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LAXATIVES: A $148-MILLION FRAUD? 


Doesn't everybody know all Heinz 
Baby Foods have screw-on caps? 


e Now Heinz—and Heinz alone—offers you the easy-opening convenience 
of screw-on caps on all Strained and Junior Foods, including Meats and 
High Meat Dinners. 


e Ask your doctor about Heinz Baby Foods. They are outstanding in 
quality —famous for their fine flavor, color and texture! 


HEINZ Baby Foods 


... over 100 better-tasting varieties 

















plan 


for a lovelier you 


. .. @ personalized program of beauty care, planned 
| with the aid of a skilled Luzier Consultant. 


In the comfort and privacy of your own home 
you may select the Luzier preparations that will 
best enhance your natural loveliness. 


Enjoy the confidence of using cosmetics which 
are unconditionally guaranteed and have been used 
by discriminating women from coast to coast 

for over 35 years. 


INCORPORATED / KANSAS CITY 41, MISSOURI 
Makers of Fine Cosmetics and “Forfumes 
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Protect each step 
with Edwards’ 


« Young tender feet deserve the best 
protection available during their 
formative years. Among the many 
brands of shoes offered, few can 
claim over 60 years of shoemaking 
craftmanship, top quality materials 
and a complete assortment of styles, 
types and sizes for Toddlers, school- 
age children or those with special 
foot problems. 

For the best in shoes, insist on 
Edwards for your children. 


® 


PHILADELPHIA 7, PA. 


FOOT FACTS 
FOR PARENTS 


Learn more about children's 
shoes, tips on foot care and 
shoe construction in our 
informative booklet, ‘Guide to 
Happy Feet."”’ Write today! 
Edwards Shoes, 314 N. 12th 
St., Philadelphia 7, Pa. 
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‘Because the littlest things upset my nerves, 


my doctor started me on Postum,” 


**Spilled milk is annoying. But when it made me yell at 
the kids, I decided I was too nervous. 


*‘I told my doctor I also wasn’t sleeping well. Nothing 
wrong, the doctor said after the examination. But per- 
haps I’d been drinking lots of coffee? Many people can’t 
take the caffein in coffee. Try Postum, he said. It’s 100% 
caffein-free—-can’t make you nervous or keep you awake. 


“You know, it’s true! Since I started drinking Postum 
I do feel calmer, and sleep so much better! Can’t say I 
enjoy having milk spilled even now—but trifles don’t 
really upset me any more!” 


Postum is 100% coffee-free 
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when 
harmful germs 
@® enter your 


Bactine 


BRAND 


... helps stop them in their tracks 


IN FIRST AID... BACTINE 
« helps prevent infection — when applied to cuts, 
scratches, abrasions, and minor burns 

« relieves itching, burning, chafing—of skin irrita- 
tions, insect bites, and sunburn 

e eases pain, soothes, coois—kind to the skin, no 
sting, no burn 

IN THE SICKROOM...5ACTINE 

e degerms — if used according to directions, cleans 
the skin as effectively as a soap-and-water scrub 
e deodorizes—kills germs that cause many offen- 
sive sickroom smells 

e disinfects—destroys many bacteria 

IN ATHLETE'S FOOT...BACTINE 

« combats infection 

¢ guards against flare-ups—by daily applications 
e relieves itching—minimizing further damage by 
scratching 

IN CONTROL OF ACNE AND PIMPLES...BACTINE 

» relieves itching—prevents spread of infection 

» non-greasy, non-staining—will not clog the pores 
or discolor the skin 

+ antiseptic— frequent applications keep affected 
areas Clean 

IN THE NURSERY...BACTINE 

e used in laundering...sanitizes diapers—guards 
against irritation and diaper rash 


Available: sactine,® 1-pint, 6-0z., 13%4-0z. bottles, and new 
plastic 2-0z. spray bottles. 


another fine pharmaceutical product from 


MILES PRODUCTS 


Division of Miles Laboratories, Inc. 
o02s0 Elkhart, Indiana 
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GrOWING PAP su coronin wun o 


American Academy of Pediatrics, the society of medical specialists for children. 


More and more diseases are being prevented with 
vaccines, | understand there is an influenza vac- 
cine. Why isn’t it used more? 

An influenza vaccine has been available for several 
years. This vaccine is for two of the more common 
types of influenza viruses. Influenza viruses frequently 
change their characteristics, and a vaccine against 
the original virus may not be effective against the 
modified or new strain. When the epidemic of Asian 
flu appeared three years ago, a new vaccine had to be 
developed. It is therefore not usually advisable to 
immunize against a given strain of influenza unless it 
is known that strain is causing an epidemic in the 
area. 

Another reason why influenza vaccines are not 
routinely used, even though they are effective, is that 
the immunity lasts for only a few months. Therefore, 
unless exposure is anticipated within a few months 
the shot is likely to be wasted. 

The vaccine is made from viruses grown in eggs, 
so persons allergic to eggs should not be immunized 
unless due precautions are taken. The vaccine is pre- 
scribed for adults more often than for children. Chil- 
dren tend to react to it more severely than adults. Also, 
many of the conditions found in adults which increase 
their susceptibility to influenza are not found as 
frequently in children. Such conditions include severe 
heart trouble, chronic bronchitis, and other lung 
diseases. Where these complications exist, immuniza- 
tion, particularly in the face of an epidemic, is often 
advised. Despite the relative mildness of this disease 
in young healthy adults, factors other than heart or 
lung disease may require the use of the vaccine. 

Groups of critical importance such as military, 
medical, nursing, and teaching personnel may on occa- 
sion be required or advised to be immunized for the 
sake of their own well-being as well as the health of 
others. 


is it unwise for a young person with acne to drink 
soft drinks? What about coffee? Are fat foods 
permitted? 

Most soft drinks contain artificial flavoring and 
coloring, perhaps a small amount of ascorbic acid 
(vitamin C), water, and sugar. Any variations or 
special additions will be printed on the label. None 
of these substances is likely to have any undesirable 
effect on the skin of acne patients. In fact, at the age 
when acne is most common, extra sources of energy 
—such as the sugar in soft drinks—may be desirable. 

This does not, of course, mean that such beverages 


should be drunk in unlimited amounts, or ever used 
to replace milk or other drinks at mealtime. And they 
should not be consumed at times when they may dull 
the appetite for a regular meal. 

There is nothing in coffee that will have any effect 
one way or the other on acne, but here again coffee 
should not be allowed to replace more nourishing 
food for young people. They do not need the stimula- 
tion provided by coffee, and they will obtain much 
more benefit from milk or fruit juices. 

Fat foods are also important sources of energy, and 
usually should not be eliminated from the diet of 
teen-agers. Fat consumption as such does not cause 
the oiliness or greasiness seen in patients with acne 
but in selected cases the attending physician may find 
it desirable to cut down on fat in the patient’s diet. 

Special attention is usually given to elimination of 
chocolate, nuts, sharp cheeses, condiments, and pressed 
meats or other highly spiced meat products. Some in- 
dividuals may be sensitive to substances in these foods 
which infect and inflame the oil glands. 


We have been given a cat and are concerned 
about cat scratch fever. Please tell us something 
about it. 

Cat scratch fever is a relatively common disease 
caused by a virus which cannot be treated with mod- 
ern antibiotics. It is generally, however, a fairly mild 
disease of a few days’ duration. It causes low fever 
and some swelling of the lymph glands near the 
scratch. The virus does not seem to cause any illness 
in cats. 


My boy is 16 and his voice has not changed, nor 
has he really started to grow fast. Does this mean 
something is wrong? 

Deepening of the voice usually occurs in the fifteenth 
year. Many boys mature early and also have their 
adolescent growth spurt early. This may be as young 
as 12 years of age. Other boys grow more slowly and 
may not show rapid growth and change of voice until 
16 to 17 years of age. 

If your son is concerned, it would be wise to talk 
to your family physician about it. However, he 
shouldn’t feel there is anything wrong, although he 
certainly may come in for some kidding at times. 


Ce 
Readers are invited to mail their questions to Growing 


Pains, Today’s Health, 535 N. Dearborn, Chicago 10, Ill. 
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You never outgrow your need 
for the nutrients in Milk 


Every one of us needs a certain amount of fat in 
the diet—for good health and energy. 

Milk and dairy products in the national diet 
provide about one-fourth of the total fat calories— 
about one-tenth of total calories consumed. 

Milk fat ranks high among all food fats in digest- 
ibility. Fats are important in the diet for many 
reasons: 

1. They improve palatability of food and make 

our meals more satisfying. 

2.They are highest in energy among all food 

nutrients. 

3. They act as carriers of Vitamins A, D and K, 

and aid in absorption of these vitamins. 

4. Fats are needed for normal growth, and our 

body fat insulates against heat loss in cold 
weather. 
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In addition to offering a wholesome source of fat, 
Milk also serves to balance out the nutrients in 
the other three food groups. 

Whenever a balanced diet is planned for any age 
group, include Milk — because we never outgrow 
our need for the nutrients in Milk. 


Milk makes it a square meal. 

Milk and other dairy foods form 
one of the 4 basic food groups 
you need every day. The others Vege- || Bread 
are (1) meats, fish, poultry, eggs; pi: hi . 
(2) fruits and vegetables and (3) ff, 5. ell Cereals 
breads and cereals. i 














AMERICAN DAIRY ASSOCIATION 


Helping to promote general health by providing infor- 
mation about the requirements for a balanced diet. 
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QUESTIONS 
ANSWERED ABOUT 
“EMBARRASSING 
MOMENTS” 

(AND HOW TO AVOID THEM) 


Q. Can boys tell by looking at me 
that I have my period? 


A. Nobody will suspect a thing as long as | 
you’re poised and perfectly groomed. | 


You’re surer of yourself, of course, with 
Tampax® internal sanitary protection. 
Nothing shows — even under form- 
fitting skirts and slacks. No odor can 
form. Free of old-time discomforts and 
doubts, you’re much more relaxed. And 
all that puts you at your ease with the 
opposite sex. 

- What about bowling, skating or 
dancing dates during my period? 

. If these are activities you normally en- 
joy, there’s no reason to forego them for 
time-of-the-month. One blessing of 
Tampax is that the wearer literally can’t 
feel it. The annoying chafing, binding 
and slipping of pads is gone forever. 
That’s why we say .. . Tampax, so much 
a part of your active life. 

Q. What about disposal problems when 
I’m away from home? 

A. You’ve undoubtedly encountered this 
embarrassing problem. Some girls go to 
almost any lengths to protect their “‘se- 
cret,’’—often waiting till the whole 
houschold’s asleep. Smart girls use Tam- 
pax. Insertion, changing and disposal 
take only seconds. Even the satin- 
smooth applicator can be flushed away. 
And of course a box of Tampax “‘hides”’ 
itself so well that no one will know you 
have it along. 


J. How can I be sure of personal 
daintiness on menstrual days? 

A. There’s only one answer: daily baths 
during your period. Contrary to super- 
stitions, warm water can’t hurt you— 
won't stop the flow. Since Tampax can’t 
absorb water from the outside, there’s 


no need to remove it for bathing—a | 
real advantage on the first few days. | 


You'll appreciate the daintiness of using 
Tampax, too. Applicator-inserted, it 
never comes in contact with your fingers. 


A trial sample of Tampax (in plain wrapper) 
wil be matled to you on request, together 
with our free booklet on menstruation facts 
and advice. Just send 10c to Department JA, 
Tampax Incorporated, Palmer, Mass. 


A Woman’s Way 


by CISSIE 
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“One thing about his record—it's a long-playing one!" 
TODAY’S HEALTH 


Today’s Health News 


by ALTON L. BLAKESLEE 


Germ Carriers: A medical study calls for greater efforts to prevent in- 
fections in operating rooms, and takes a poke at “some senior surgeons” 
who "seem to believe that among their attributes is the quality of 
bacteriological sterility. These men tend to operate with their 
masks resting on their upper lips. They also come to the operating 
rooms to offer a cheery reassurance to their patients before 
anesthesia is started, entering the operating theater in street clothing, 
without cap or mask." A reader, Mrs. Helen E. Collins of San 
Francisco, wonders whether nurses who wear their uniforms on the 
streets may not also be carrying germs into the hospital, or patients’ 
rooms, or doctors’ offices. 


Weather and Flu; A change in weather bringing high humidity may help pro- 
mote the spread of common colds, flu, and other respiratory infections, 
says Dr. K. H. Kingdon, General Electric Research Laboratory physi- 
cist. A sneeze broadcasts thousands of tiny water droplets containing 
viruses or germs. At humidity lower than 85 percent, chemical fac- 
tors from rapid evaporation combine to kill or weaken the virus, 
he writes. At 85 to 95 percent relative humidity, the droplets are 
small enough to float for a long time, and chemical conditions are 
most favorable for the virus. Statistics on the Asian flu epidemic 
of 1957 support the idea, Doctor Kingdon says. 


Reviving the Heart: When the heart stops,it frequently can be massaged back 
into action to rescue a person from death. A simple new technique 
permits massage without opening the chest. The heel of one hand is placed 
over the breastbone, the other hand is placed atop it, and pressure 
applied downward about once a second. The pressure compresses the 
heart between the breastbone and spine, forcing blood out cf the heart, 
while intermittent relaxation allows the heart to fill. The method, 
used successfully in humans, was developed by Dr. W. B. Kouwenhoven, 
professor emeritus of electrical engineering, Dr. James R. Jude, and 
G. Guy Knickerbocker, M.S.E., of the Johns Hopkins University School 
of Medicine. 


Strontium-90 Fallout: Radioactive strontium-90 released into the atmosphere 
by nuclear bomb tests now appears mostly to have fallen to earth, Jap- 
anese scientists report. The Russians last tested bombs two years 
ago. There had been predictions it would take 10 years for all the 
strontium-90 to come down to earth, but it appears to have precipitat- 
ed at a rate faster than expected. 


Refreshing Pauses: Six pauses of five minutes each through the working day 
probably give you more effective rest than one pause of 30 minutes, 
says Dr. G. Lehmann of the Max Planck Institute, Dortmund, Germany. 
The reason, he finds from studies of fatigue and relaxation, is that 
you get most of your rest at the start, with less and less benefit in 
succeeding minutes. 


Baby Kissing Hazard: A kiss may blind a baby or damage his vision if the kiss- 
er spreads the virus of herpes simplex, or cold sores, a British eye 
(over) 
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specialist cautions. Herpes virus is one of the common causes, 

among external eye infections, of damage to sight. While mothers aren't 
likely to kiss their babies any less, he thinks they might dis- 

courage kissing by friends and distant relatives, especially if they 
have cold sores. 


Skin Color Hormones: Injections of a special hormone found in the pituitary 
gland cause human skin to darken in color, reports Dr. Aaron B. 
Lerner, dermatologist, and associates at Yale School of Medicine. The 
effect of the hormone is temporary. The group also has found that 
a hormone from the pineal gland lightens skin color in frogs, 
reversing the darkening effect of the pituitary hormone. Human tests 
are planned. 


Sodium in Antacids: Antacids commonly used in treating peptic ulcers generally 
contain enough sodium to be harmful for persons who also have 
heart or liver conditions in which sodium must be avoided, report Dr. 
David G. Rimer and Marjorie Frankland of Los Angeles. They became 
suspicious when two patients with liver and heart disease took sudden 
turns for the worse when they began taking antacids. 


Advice on Stuttering: A feeling of insecurity is the predisposing cause of 
stuttering, says Samuel D. Robbins, director of the Institute for 
Speech Correction, Boston. Learning to speak a language is not easy, 
he points out, and if a hypersensitive child is accused of stutter- 
ing, his pseudostuttering can develop into the real thing. He advises 
giving the young stutterer so much love and attention that he will 
always feel secure, and also giving him time to express his thoughts. 


Safer Automobiles: By 1970, highways deaths could be cut by 50 percent 
through changes in auto design, writes Dr. Irwin D. J. Bross, chief of 
the department of statistics, Roswell Park Memorial Institute, Buffa- 
lo. Engineers recommend: stronger door-locks to prevent persons 
from being thrown out; sealed governors to limit auto speeds to 
70 miles per hour; reversal of the trend to “hard top" style which 
weakens top supports; redesigning the rear structure of trucks so low- 
hooded cars cannot run under them; eliminating all sharp and pointed 
objects within the car. Seat belts save lives, too, but the problem 
is to get people to use them, he adds. 


Heart Attacks in Women: After age 50, heart attacks seem to occur as often 
among women as among men, autopsy studies at three large medical centers 
indicate. More men are diagnosed as having acute heart attacks, and 
this may be partly because the disease is less frequently suspected 
in women, said the report by Dr. Fairfield Goodale, Hanover, New 
Hampshire, and Drs. Wilbur A. Thomas and Robert M. O'Neal of St. Louis. 


Animal Bites: Rabies is prevalent in many areas of the United States and 
exists in both domestic and wild animals. Every animal bite should 
receive emergency first aid treatment as though it represented an ex- 
posure to rabies, says Dr. Karl Habel, chief of the laboratory of biology 
of viruses, National Institutes of Health. 








These news items, gathered for Today’s Health by a veteran science reporter from sources where serious scientific work 
is being carried on, are reported as interesting new develop ts, and should be read as such. Obviously no “endorse- 
ment” by the American Medical A iation is implied by the publication of news items. —Editor 











a letter from 
STAN DELAPLANE 


THE RADIO has been moaning this 
morning about “when the autumn 
leaves come tumbling down.” 

I gather that there is a sweet 
melancholy about this leaf fall. The 
singer sounds like he had a mouthful 
of mashmallows. Each leaf reminds 
him of something. Something sad. 
Possibly that another income tax 
payment is due. 

I think falling leaves are sad, too. 
The saddest thing is that they do not 
all fall. down at once. 

Instead, they fall down in a hap- 
hazard way that is enough to make a 
man lose his respect for nature. 

A whole bunch will fall down and 
you get them swept up and raked. 
By morning the whole place is 
littered up with new ones that de- 
cided to fall down in the night. 

Get these raked up and the wind 
comes along and blows them right 
back where they fell first. It is a 
losing battle. A very sad season of 
the year. 

It is an excellent season for kittens 
who think I have imported these 
leaves just for them to chase. 

A bad season for children who are 
groaning through an education. 

An improved season for my dog. 
The cooling weather having a bene- 
ficial effect on a mysterious itch. 

A waning season for the swim- 
mers who still manage to shiver 
through a midday dip. A bright sea- 
son for the helmeted young men 
battering each other at the high 
school football field with the autumn 
leaves sailing brightly through the 
afternoon sunlight. But somebody 
else will sweep them up. 

The days are shortening. And 
there is a late afternoon smell of 
wood smoke in the air. 

The leaves do not come drifting 
down unheeded by strict rules of 
civilization. 
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I was visited by the fire depart- 
ment the other day. A young man 
who drove up in a big red fire truck. 
He took a casual look around at the 
hazardous wooded hills and gave me 
an official slip of paper which we 
both signed where the “X”’ indicated. 

This paper entitles me to “burn 
and barbecue.” Not myself, natur- 
ally. 

Though come to think of it, it 
doesn’t say I can’t burn or barbecue 
myself. Or any neighbors that I can 
catch and chain to the stake. I im- 
agine it just never occurred to the 
city fathers what with all the prob- 
lems they have on their minds. 

Anyway, it says I can burn and 
barbecue on this property. 

“All fires must be out by 11 a.m.” 
says the paper. 





The breeze comes up about noon. 
That is why all fires must be out | 
before that time. | 

All firing of my leaves therefore | 
is official. Certified by the county. | 
(However, the paper says this does | 
not relieve me from any responsi- | 
bility growing out of fire damage.) 

_I don’t do any barbecuing before 
11 a.m. But I thought I had better 
not take this up with the young man 
in the red fire truck. It would prob- 
ably confuse both of us. 

My leaves are not to be burned 
in the smoky afternoon of Indian 
summer. While I lean picturesquely 
on the rake. They are not to be 
burned in the open. Instead they 
must be burned in a businesslike in- 
cinerator. A black and not very 
pretty iron barrel which I bought at 
the hardware store. 

The leaves may fall as picturesque- 
ly as they please. But they must be 
set on fire by the clock and inside 
galvanized covering. It would take a 
pretty able singer to get over that 





hump. END 


WHY GIVE UP 


BUTTER? 


SPREAD IT ON 


BN SURISP 


WEIGHT-WATCHERS: 
LOOK. Ry-Krisp spread with butter has 
fewer calories than a slice of “diet®2ad” 
without butter. (A whole double Ry-Krisp 
cracker contains no more than 21 calories. ) 
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“= minor sore throats. Sucrets are mildly flavored 


r. lozenges. .. dissolve slowly for long-lasting 


~smoker’ s throat, singer's or speaker's throat. 


ae ‘Sucrers contain hexylresorcinol, a powerful 


. wrapped for convenience and protection. 


Booey for 
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‘SNOW 


»: SORE 
THROAT 


Sucrets bring fast, reliable relief for 









“relief of throat irritations due to cough and cold, 
TWENTY-FOUR 


SUCRETS. 


ANTISEPTIC THROAT LOZENGES 
TESTED FOR GERMICIDAL activity 


"Svcrets’ lozenges, dissolved slowly in the mouth, produce a morked 
soothing effect on the irritated mycous surface of the mouth and throot 
Each lozenge contoins 2.4 mg. Caprokel henytresorcine! 


 momusa Merck Sharp & Dohme piisdeipnis. ro 
a Division of Merck & Co., INC. 


germicide with pain-relieving action. Next time 






a sore throat starts, remember Sucrerts. 


Available in:compact tins of 24, individually 


Now only 35 cents at drugstores everywhere. 


Sucrets is a trademark of Merck & Co., Inc 


Oo} MERCK SHARP & DOHME © DIVISION OF MERCK & CO.,\Inc., WEST POINT, PA 





by JAMES L. SLATTERY 


The Art of “ 
Living Young 


Oldsters from 68 to 108 
are discovering the greatest prescription 
for health and successful living. 


@ At a Harvard class reunion last spring, some of the men 
decided to go for a dip in the swimming pool. One of them, Louis 
Seaverns, went up on the diving board, poised himself 

carefully at its tip, then executed a neat swan dive. 


“T was a little off on that,” he said as he climbed up 
from the pool. “I'd better do some practicing.” 


And with that, Louis Seaverns, aged 72, went off to 
dress for dinner with his friends, the 
remaining members of the Harvard class of 1910. 


To people who know Seaverns well, there is nothing surprising 
in the fact that at 72 he is still able to do fancy 

diving. They have become too accustomed to his vitality to 

be surprised at anything he undertakes. One Sunday last 
March, Seaverns, a resident of Lake Forest, Illinois, was plan- 
ning to ride with a friend to see some people they knew 

in Libertyville, 12 miles away. The friend called and 

said he'd be late coming by. Seaverns said he 

wanted a brisk walk anyway—and set out on foot. 

He covered the 12-mile distance in three hours and 30 minutes. 


Louis Seaverns is a senior citizen in calendar years, but 
in every other way he is younger than most people of 

35. A short, handsome man, he walks through Chicago’s 
Loop crowds at the pace of a cross-country hiker. 


Last year Seaverns did something else usually associated 
with youth rather tha:: with the later years of life. 
He began a new career. In his earlier (Continued on page 84) 


Sen. Theodore Green was elected to the Senate at 
69, amazed Washington by boxing, playing tennis. 














Every age needs them. 
Horlicks Malted Milk 


Milk—Chocolate and Natural Flav<rs 


supplies them! 


Protein, Vitamins, Minerals— 


plus Energy! Ali ages need them. 
Yet young and old may fail to get 
enough of each. Fortunately one of 
America’s most delicious drinks— 
instant Horlicks Malted Milk—sup- 
plies helpful amounts of a// 4. 


and-run youngsters 
who rush through 
/ breakfast, Horlicks, 
unlike mere milk 
sweeteners, doubles 
the food energy of milk 
—as scientific tests 
prove. And, with the 
new Instant Horlicks, 
how children enjoy 
mixing malts at home! 


For older people 
who lack appetite 


Horlicks offers a 

valuable diet sup- 

plement with body- 

building protein, natural vitamins and 
important minerals. And its creamy 
smoothness tempts appetites. 


For adults 
who can't sicep, 
acup of hot Horlicks 
sipped slowly at bedtime 
relaxes and leads to deep 
} restful sleep. And Horlicks 
digests so easily! 


Ask for Horlicks at your favorite 
grocery or drug store. 


the best-known name in Malted 
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that’s a good 


QUESTION 


Edited by WILLIAM BOLTON, M.D. 


Prevention of Snoring 
Both my husband and I snore loudly. 
I am a sound sleeper so am not dis- 
turbed, but my husband is a light 
sleeper and my snoring wakes him. 
What can you suggest? 


Snoring is due mainly to sleeping 
with the mouth open. Sleeping on 
the back also contributes. Relaxation 
of the lower jaw during sleep can be 
prevented by tying a scarf »~r broad 
piece of cloth under the jaw and 
over the top of the head. To correct 
sleeping on the back, you can tape 
some small object such as a spool 
or a checker to the back. Pressure 
from this causes one automatically 
to roll over. 

Another helpful measure that still 
allows sleeping on the back is to 
place a small pillow at the nape of 
the neck. This can be used in addi- 
tion to the usual pillow. When you 
are lying on it, the head falls back, 
and this tends to prevent relaxation 
and separation of the soft parts at 
the upper end of the throat. As a 
result, they will not vibrate in the 
stream of air passing through the 
mouth and the snoring sounds are 
eliminated. 

It must be recognized that before 
attempting to keep the mouth 
closed, it is best to make sure the 
nasal passages are not blocked. Any 
chronic nasal condition should ob- 
viously be corrected. 


Virus Increase? 

How does it happen that today so 
many things seem to be caused by 
viruses? Are these really more com- 
mon, or is it just a popular way of 
explaining some infections that don’t 
seem to fit any special classification? 


Perhaps in some cases there is a 
tendency to dismiss a mild condi- 
tion by saying it is due to a virus 
infection, but certainly more is 
known about viruses today than a 


few years ago. This is due prin- 
cipally to development of a special 
method by which viruses can be 
grown. 

A basic problem in laboratory 
work with viruses has been that they 
cannot be grown in ordinary culture 
mediums, such as broth or sugar 
solutions, and will thrive only on 
living cells. Scientists could learn 
about some viruses through the use 
of fertilized eggs and _ various 
laboratory animals, but such meth- 
ods are slow. 

Now the use of tissue cultures, in 
which living cells are available, 
makes virus identification much 
easier. This is the main reason so 
many new viruses have been re- 
ported. In some cases, the exact 
disease they cause may not be im- 
mediately determined. Examples of 
this are the “orphan” group of 
viruses that have been referred to as 
“looking for a disease.” 

In short, virus diseases seem more 
plentiful today because our new 
knowledge enables us to identify 
viruses as disease agents in cases 
where this has not been possible be- 
fore. 


Strange Noises 
What causes a crunching sound in 
my ear when I chew or swallow? 


There are two possibilities. If you 
hear this noise when you chew, it 
might be transmitted from the joint 
between the jawbone and the side 
of your face, just in front of the 
ear. Sometimes the joint surface 
may become roughened, and move- 
ment causes it to grate. 

If the sound is more of a crackle 
and occurs only when you swallow, 
it probably involves the small tube 
that runs from the throat to the 
middle ear. This tube keeps air 
pressure in the middle ear equal to 
that outside. If the pressure de- 
creases, the eardrum tends to be 
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drawn in. When air passes through 
the tube into the middle ear, the 
eardrum snaps back to normal posi- 
tion with a popping or crackling 
sound. 

It would be wise to talk this over 
with your physician since there 
could be something abnormal in the 
joint or the throat. 


i 


Hereditary Jumpiness 





What causes a person to jump oc- 
casionally as he is about to lose 
consciousness in sleep? Is it a dan- | 
gerous sign? 


This reaction has been described 
as a primitive response that was 
extremely important during man’s 
earlier existence on earth. Then, a 
constant state of alertness was es- | 
sential to preservation of life. It 
has been said that humans were in 
a more constant state of jitters then 
than we are today. 

The reaction is more likely to oc- 
cur in a person who has some under- 
lying nervousness, but in itself it is 
not considered serious or indicative 
of any dangerous condition. 

It may be triggered by various 
sounds or touch sensations, but 
sometimes these are extremely 
slight. Some people describe it as 
occurring in association with the 
sensation that one is falling through 
space. This might be related to the 
theory that at one time we had tree- 
dwelling ancestors. 


Lung Infection 

Our 11-year-old son has had a diag- 
nosis of histoplasmosis of the lung. 
What is the cause? Is there any 
cure? 


This represents invasion of the 
lung area by a fungus known as 
Histoplasmosis capsulatum. The fun- 
gus is carried by dust particles and 
the lungs may be involved when ex- 
posure occurs. There appears to be 
a marked concentration of the fun- 
gus in the Mississippi Valley states, 
but it is found in other areas also. 

In most cases, the disease runs a 
relatively mild course, and recovery 
without permanent disability is the 
rule. However, evidence of tissue | 
involvement will persist and on oc- | 
casion it can be mistaken for tuber- 
culosis on x-ray examination. This 
should be kept in mind if your son 
has chest examinations for tuber- 
culosis later in life. END 
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VACATIONS * 
LAST 
YEAR 


(for themselves ) 


Was the therapy successful? Ask any M.D. who has closed the book on care with 
a voyage aboard the all one-class—first-class—LURLINE or MATSONIA ... stretched 
out by the pool on a sunwashed deck .. . danced the mild sea evenings away... 
made wonderful new friends — in short, enjoyed a complete vacation at sea plus 
a golden holiday in the 50th State. # Escape from workaday routine and midnight 
phone calls to a new life — new faces, new horizons and deep-down relaxation; it’s 
the positive panacea for every modern-day tension. Treat yourself and your family 
to the luxurious leisure of Matson travel, then judge for yourself. Matson fares 
include al! your vacation expenses at sea: round-the-clock service, food and fun 


for four days, five nights each way. For details, see your travel agent today. 


Also six-week cruises of the MARIPOSA 5 A 
and MONTEREY fo all the South Seas Ct Lbbm 
New York, Washington, D.C., Chicago, Dallas, Los Angeles, San Francisco, Portland, Seattle, Vancouver, 8.C., Honolulu 
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IN ACNE- 


for better 


clearing— 
wash with — 
pHisohex 


contains 3% hexachlorophene) 


Washing with pHisoHex, the antibacterial 


detergent, from three to six times a day, 
improves any treatment for acne and pro- | 


duces better, faster clearing than soap. 
pHisoHex heips check the infection factor. 
Daily exclusive use of pHisoHex builds 








| 





up an antibacterial film on the skin that | 


acts continuously. pHisoHex removes 
deep-seated soil and oil because of an 


unexcelled spreading and penetrating ac- | 
tion— makes the skin “squeaky clean.” | 


pHisoHex is soothing to the skin, contains 
no irritating alkalies or soap. pHisoHex is 


a professional product, sold in drugstores, | 


and is well known to your doctor. Available 
in 5 oz. plastic squeeze bottles. 


(})) LABORATORIES 
New York 18, N. Y. 
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Living 
Legends 


A series of little known human interest stories 
about the world’s best known people. 


by Andrew Robin 


“I HAVE TO take so many pills they fight among them- 
selves,” he is fond of telling friends. But he is one 
person who knows the value of pills, for he used to 
visit patients with his doctor-father in Oak Park, Illinois. 

His father, known as Doc Clarence, was proud of his 
inquisitive son. Some day, he thought, that boy will 
make a mighty fine doctor. He smiled when he re- 
called catching nine-year-old Ernie reading Darwin 
by candlelight in his room. 

But circumstances would prevent the boy from be- 
coming a doctor; first, he had a wanderlust itch he 
couldn’t cure, and secondly, World War I broke out. 

He had just finished high school and was thirsting 
for excitement when he joined the Kansas City Star as 
a cub reporter. But the thrill of the front page staled 
within a few months and the bell of excitement was toll- 
ing in Europe. 

He tried for two weeks to grow a moustache and 
when wisps of hair barely showed on his upper lip he 
walked into the Red Cross Ambulance Corps (before 
America had entered the war) and enlisted as a volun- 
teer driver. 

In a matter of weeks he was at the front in Italy. 
He found it great sport dodging mortar shells at Fos- 
salta—until one exploded near him. 

The doctors who looked at the shattered body almost 
gave up before starting. There were 237 pieces of 
shrapnel in one leg alone, both feet were torn, he had 
head wounds, groin wounds, and both arms were rip- 
ped open. 

At 19 the future looked black. But others had re- 
covered. Would the sun also rise for this teen-ager? 
While recuperating in Paris he began to take news- 
paper assignments from American papers. In his spare 
time he wrote little pieces of his own. When he sought 
advice from his friends, his yarns would come back 
slashed and blue-pencilled. Still he persisted in writing 
in his own way. Long before he ever sold his first 
piece of fiction, he was to be known as a revolutionary 
stylist. 

Though he has not lived in the United States for 20 
years, he is more American than apple pie. As one 
pundit said, you can take the man out of Oak Park, 
but you can’t take Oak Park out of the man. 

Who is this adventurer? 


“ADnsumapyy iwausy 
“sijaaou Zuruuin-azisd jaqou 
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Everything from a “‘Meal-in-a-Dish” to a Full Course 


ie YOURS 


PARENTS’ owe 


Family 
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Cookbook 


Full-Size, 
376-Page Volume 


— 
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More Than 500 Easy-to-Prepare Recipes 


Dinner! 


that Make Mealtime a Joy to Mother and Child! Bf 


Parents’ Magazine Family Cookbook has proved a boon 
to mothers in thousands of American homes! This new 
and entirely different Cookbook gives you all the infor- 
mation you need to serve your family more nourishing 
and appetizing meals. Here are wonderful recipes that 
make shopping and preparation easy, and save you time 
and work on busy days. Here are grand ideas for between- 
meal snacks, for school lunches, for sick-a-bed meals and 
special diets; for parties and barbecues. Here, too, are 
hundreds of welcome new answers to the three-times-a- 
day question: What shall I serve this time?” Here are 
scores of ways to save dollars from your food budget at 
the same time your family eats better than ever! And 
this wonderful book is yours free with a money-saving 
introductory subscription to Parents’ Magazine! 


Here’s More Good News! 
If we receive your order within the next 15 days, your 
subscription will start with the Special October Issue, 
completely devoted to FAMILY HEALTH! 


Special October Issue 


The opening article of the special issue on Family Health 
gives a dramatic summary of the year’s developments in 
combatting illness. “Muscular Tics: Safety Valves” tells 
of the little understood but significant reasons why some 
youngsters develop tics under stress. “The Facts on 
Teen-Age Smoking” explains why your teen-ager should 
NOT smoke. And “Blotting Out Pain Through Hypno- 
sis” is the factual story of the increasing use of hypnosis 
in dentistry, with children in surgery, with mothers in 
child birth. These fascinating articles— plus others of 
equal interest—make the October issue of Parents’ Maga- 
zine one you will want to own and refer to frequently. 
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Prepared 
And Tested By 


Parents’ Magazine Jia 


Authorities 


Covers Valuable 
Subjects Like These: 
® Spending The Food Dollar 

© Feeding The Family 

@ Lunch-Box Meals 


© Picnics And Barbecues 
. cooains The Sick Or Convalescent 


©@ How To Get Best Results From 
Recipes 


Send For Your 
FREE Copy Now 
By Entering Your 
Subscription To 
Parents’ Magazine 
In The 
Coupon Below! 


Parents’ Magazine Is 
America’s Recognized Authority 
= On Rearing Children 
And Better Homemaking 


Every Ww of ef A 4 

toons “ nating artic! K7 ; 
es 

nating chiid iste 


pediatricians 
child care specialists 
to provide = with 


OVER 
500 


\ Easy-To-Prepare 
Recipes 


There are also monthly 
features on: Family tay rom. 
ily Budget. - 


—e -~ 
ions, Family Entertainment 
and more! 


Read in almost 2,000,000 
homes each month! 


Christmas Gifts Of 
Parents’ Magazine, Too! 


Yes, you can ive 12 issue sub- 
scriptions to Parents’ Magazine 
plus the Free Cookbook with 
every gift subscription for only 
$2.99 each! Free gift cards, to 
announce your gifts, and hand- 
signed in your name, are part 
of our gift service! 





69x 
The Parents’ Institute, Inc., Subscription Dept., Bergenfield, New Jersey 


Please enter my subscription for 12 issues of Parents’ Magazine for only $2.99 
(1 save $1.81 based on newsstand price; | save $1.01 based on regular 

tion price). Also send me my FREE copy of the Parents’ Magazine FAMILY 
COOKBOOK. 


z 
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State. 
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] SAVE MORE! Check here if $2.99 check or money order accompanies this 
coupon, thereby saving us billing expenses and we will enter your subscription 
for 13 issves for only $2.99! 


For Christmas gift subscriptions, attech separate sheet to this coupon, giving order 
information. A charming gift card, handsigned in your name, announces your gift! 
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‘What's : 
pillow-soft... 
~ pillow-safe? 


a Right here there's a 
ie. little pillow of plumper 
Ps cotton, to make the stroke 
of ‘Q-Tips’ extra-gentle, 
angel-soft. That's safety 
where it counts! 


So completely safe, more doctors 





and mothers use ‘Q-Tips’ than all 





other cotton swabs combined! 


Qins 


COTTON SWABS 











The box for you is blue! 


Q-Tips®. Also available in Canada. 


Q-Tips Inc., New York, Toronto, London, Paris, Stuttgart 
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UMAN NATURE has often 

been called the most fascinat- 
ing subject in the world, and a na- 
tionwide opinion poll has shown that 
most people regard it as such. Science 
is similarly intrigued by the reasons 
human beings behave the way they 
do and has recently come up with 
some very interesting findings. Let’s 
take a look at them. 


Can you think faster when you're on 
your feet? 

Yes. Where quick, active, vigorous 
thought-action is required, recent 
psychological studies at Long Island 
University show that you'll do better 
standing up than in any other posi- 
tion. However, tests showed that for 
| passive, contemplative, or imagina- 
tive thinking a reclining position is 
best. And while sitting upright was 
found to be more conducive to fast 
ithinking than lying down, most 
people’s mental reactions are swifter 
when they are on their feet. 





Are poor people friendlier than rich 
| people? 

Generally speaking, no. Sociologi- 
|cal studies at two leading universi- 
| ties have shown that people in the 
middle and higher income brackets 
| average appreciably more _ close 
friends and casual acquaintances 
than do those in the lower income 


How Much Do You 
Know About People? 


by JOHN E. GIBSON 


brackets. The investigations also 
showed that people who are com- 
fortably endowed financially are 
much more likely to be on good 
terms with their next-door neigh- 
bors. 


Is it true that most people who fail 
to succeed in life do so because they 
don’t know enough? 

No. A wide-scale industrial survey 
of employment records has shown 
that for every man who fails be- 
cause of lack of knowledge or edu- 
cation, two fail because of personality 
factors. These personality qualities, 
which were found to be the chief 
stumbling block to success, included 
inability to get along with others, 
lack of dependability, laziness, and 
similar characteristics. In another 
survey, hundreds of top executives 
were polled as to the chief reason 
men in their organizations had 
failed. In their responses, ‘“‘person- 
ality factors’’ occurred 11 times more 
frequently than “lack of knowledge.” 


Do brain workers live longer than 
manual workers? 

Yes. Extensive studies conducted 
by a leading life insurance company 
show that people who earn their 
living with their brains live ap- 
preciably longer than those who 
earn their bread with their muscles. 
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The reason people in professional 
and managerial positions average 
the longest life-spans is attributed 


to the fact that their generally Hearing with my new 


higher standard of living affords | Bt ® 
better protection against disease, ex- Ot i t 

posure, and occupational accident arion Is ener 
hazards. (For example, a_ lumber- 


jack can be killed by a falling tree, | made me part 


but an executive isn’t likely to suffer : 
fatal injuries from a pencil sharp- f th f | 
Pe oi the family 


Is it true that your state of mind | 
frequently controls how well you 
can hear? 

Yes. Researzh at the Illinois Insti- | 
tute of Technology demonstrates 
that our emotional attitudes have a 
direct effect on how acutely our 
hearing sense functions; that we tend 
to hear best the things we want to 
hear—and vice versa. The investi- 
gators offer typical examples of this 
selective hearing perception: A child | 
hears “ice cream" much easier than 
the similar sounding “wipe clean;”’ | 
a mother may fail to waken when | 
her alarm clock goes off, but is 
roused immediately by a slight 
whimper from her baby’s crib, and 
so on. (The husband who protests | 
that he didn’t hear his wife tell him | 
to do something is probably telling | 
the truth. He didn’t hear because 
he didn’t want to.) 


Is it true that hunger makes people 
lonely ? 

Yes. University of Minnesota stud- 
ies show that hunger—like anxiety 
—tends to make people want to be 
with others. Indeed, tests showed 
that the hungrier a person gets, the 
more his desire to be with other 


} “9. @..@e Ad 
people increases. { goss : 


' ‘ ue > Me A » 
Is it true that the higher your social . an. oe ‘a 


class, the earlier you mature—men- - 

tally, physically, and emotionally? | Let the wonders of electronics break the lonely wall of silence 
No. The reverse is true. University that separates you and your family. As thousands can tell you, 

of Chicago sociologists studied hun- | the Otarion Listener gives you the finest hearing possible, next 

dreds of people of all classes and | tonature’s. Yet,even your friends may not suspect you are wear- 

all walks of life. They found that ing a hearing aid unless you tell them. Why not learn now how 

people from the lower social levels | you can regain the wonderful freedom of hearing again? Write 


spent less time in high school, left | for Otarion’s free booklet on “Opening A New World Of Sound.” 
home sooner, got their first jobs 
sooner, married and had children 


r 
- ; ; | 

earlier. Said the : investigators = | Without cost or obligation please send me your booklet 
summing their findings: ‘The higher | “Opening A New World of Sound.” 

! 
| 
| 
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Otarion Listener Corporation, 6 Post Road, Ossining, New York 


the social class, the later in life each 
group reached each of these events.”’ | 
The study also showed a similar re- | 
lationship between social status and 
(Continued on page 80) 
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Periodic Relaxation 


HELPS YOU 


| 


GET MORE FUN 
OUT OF LIFE 


for name of nearest dealer 
SEND COUPON TODAY 


3 Remek th oe ace 2. 
PERIODIC RELAXATION 


TENSE, “ALWAYS TIRED”, NERV- 
OUS? Take time to relax! Unlike angu- 
lar chairs or lounges, just 10 minutes 
in a Contour does wonders. Contour® 
cradles your entire body in restfulness 

.. provides support at the head, neck, 
back and diaphragm area, lumbo-dorsal 
region, legs and feet. ..in any of six lock- 
ing positions ... brings maximum re- 
laxation while you enjoy TV, read, 
write or converse. In Contour’s® 
reclining position, head, legs and feet 
are elevated above heart level... perfect 
for tension. Try a Contour at your 
nearby dealer’s, 


CONTOUR, 4236 Lindell, St. Louis 8, Mo. 


a) 


© Have nearest Contour dealer call me for appointment 


Name _ 


Please send name of nearest Contour dealer 


at phone no. 





Address 


City, Zone, State __ 
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Let's Talk 


About Food .......... 


do to assure your family’s nutritional pleasure and profit. 


Edited by PHILIP L. WHITE, Sc.D. 


How can I keep vegetables fresh? 

A good rule to follow is not to store soft or bruised vegetables with 
the firm ones. Most vegetables should be kept in the refrigerator with 
such exceptions as potatoes, dry onions, and cucumbers, which require a 
cool, well-ventilated storage place. Salad greens and leafy, green vege- 
tables should be washed before refrigerating. Sweet corn should be left 
in the husk until ready to be cooked. You will find that carrots, beets, 
and radishes stay fresher longer if the tops and root tips are removed 
before storing. 


What foods can I give my baby that are rich in iron? 

A baby’s first solid or semi-solid food usually contains iron. If his 
mother’s diet has been adequate during pregnancy, the normal baby will 
be born with enough iron stores to supply his needs for approximately 
three months. It is at this time that the pediatrician recommends the 
introduction of iron-rich foods, such as strained meats, specially-prepared 
infant cereals fortified with iron, and egg yolk. For variety, egg yolk can 
be served hard-cooked, mashed, mixed with the baby’s formula, or even 
as a soft custard. 

It would be wise to consult your physician for advice on your baby’s 
diet as a whole. 


How long can leftover food be kept in the refrigerator? Can cooked 
meats and vegetables be refrigerated safely for as long as a week or is 
there a decrease in nutritional value? 

Cooked meat can be held in the refrigerator for several deve and 
reheated with only small losses of thiamin. There is little if any nutrient 
loss when served cold without reheating. If cooked meat is refrigerated 
promptly and not left standing at room temperature for any period of 
time, it probably can be held safely for a week. 

Cooked vegetables, on the other hand, rapidly lose ascorbic acid (vita- 
min C) when held to be served at a later meal. After being refrigerated 
for 24 hours they have three-fourths as much ascorbic acid as when 
freshly cooked; after being kept for 48 hours they have only two-thirds 
as much. It would be best not to keep leftover vegetables for longer than 
a day or two. (Continued on page 88) 





Doctor White is Secretary of the Council on Foods and Nutrition of the Ameri- 
can Medical Association. The letters reprinted in this column are representa- 
tive of the numerous inquiries he receives and answers each month, 
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‘IPE FOR CORNISH GAME HENS 
made with poly-unsaturated Wesson, 
the pure vegetable oil 


salt, dash pepper, 
teaspoons paprika. Fry in moderately 
hot Wesson (350°) to the depth of 
1 inch in skillet, turning to brown well. 
Remove hens, keep warm. Drain off 
all but 2 tablespoons drippings. Add 
3 cups hot cooked rice, 44 cup chopped 
parsley, 1 can (4 ounces) sliced mush- 
rooms with juice, toss lightly. 
Replace the hens, heat. 4 servings, 
about 575 calories each. 
Free cook book, “101 Glorious Ways 
§ to Cook Chicken’’. Write The 
© Wesson People, New Orleans 12, La. 


Help yourself to heavenly eating! And how pleasant hydrogenated and so it is poly-unsaluraled as only pure 
to cut down on saturated fat in your skillet by using vegetable oil can be. So clear, so fresh, so pretty as it 
Wesson instead of shortening. You see, shortening is pours, Wesson brightens flavors—never adds taste as 


hydrogenated to make it solid. But Wesson is never some oils do. How nice that Wesson costs so little, too. 


When your physician recommends modifying your diet and specifies pure vegetable oil 
lo replace solid fats, Wesson is unexcelled among all leading brands. 
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boxes of 
12 & 25tablets bottles of 20 cc. 


AVAILABLE AT PHARMACIES 


EVERYWHERE 
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Can it be cured? Is it inherited? Does it affect 
the mind? Will exercise help? What about 


brain surgery? Here are the facts about 


_arkinson’s Disease 


What is Parkinson's disease? 

It is a slowly progressive disease that 
affects the basal ganglia (located at the base 
of the brain), but not the brain itself. The 
chief symptoms are muscular rigidity, slow- 
ness of movement, and tremor in the limbs. 
The disease is named after an English doctor, 
James Parkinson, who in 1817 was the first 
to describe it. 


What is rigidity and how does it differ from 
paralysis? 

Rigidity means there is stiffness in the 
muscles. Although stiff muscles offer some 
resistance, a rigid arm can be moved at will 
and can lift a spoon or a chair. A paralyzed 
arm cannot be moved at all. 


Is Parkinson’s disease contagious? 
No. 


Is Parkinson’s disease inherited? 


by Lewts J. Dosuay, M.D., Pu.D. 


At present we can see no evidence of it. 
It is barely possible that a susceptibility to 
the disease may exist in some families, but 
even this has never been established. 


If there is no inheritance, why are several 
members of one family affected by the disease 
and other families entirely free of it? 

The ailment is widespread and one of the 
most common of the chronic diseases. There- 
fore, it is not surprising that in some families 
a mother has Parkinson’s disease and, as the 
years pass, her daughter likewise develops 
the illness. 


You said it is a common disease. Is it known 
how many Parkinson cases there are in this 
country? 

An accurate estimate is not available at 
present and would involve a survey of great 
magnitude and cost. Rough estimates place 
the number. of (Continued on page 60) 
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In an old house without electricity, where Doctor McCaskill made one of his calls, he used an old-fashioned 
kerosene lamp while examining an ailing patient. The area has changed little in 30 years. 


He’s a Country Doctor 


by NANCY ROBERTS 


"Tt YOUNG MAN with brown hair and friendly 
blue eyes jumped out of the Model A Ford and 
replaced a loose log in the makeshift bridge 

which spanned the creek in front of his car. 

There were ominous storm clouds overhead and 
it was so dark he had turned on the headlights of his 
car. He jounced along in the ruts of the sandy road 
which meandered crazily across a field and then 
followed the edge of the woods. His black doctor’s 
bag, the badge of his profession, sat on the seat 
beside him. 

It might have been 30 years ago but it was not. 
It was the summer of 1960, and 36-year-old Dr. Lloyd 
McCaskill of Maxton, North Carolina, was calling 
on a rural patient. 

“Nothing but a light little car like this will 
make it over some of the roads I travel on,” says 
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Doctor McCaskill about his antique automobile. 

Nattily dressed and possessed of an easy charm, 
it would seem more natural to some people to find 
this young physician in a city practice rather than 
on his way to examine a _ patient by kerosene lamp 
light in a North Carolina cabin. 

Lloyd McCaskill can’t remember ever wanting to 
be anything but a doctor. A paper route begun 
when he was 12 years old was the determining 
factor in his being able to go to college. His parents, 
although financially unable to give him much help, 
gave him untold moral support and encouragement. 
On Sundays his father got up at five a.m. to ride a 
bicycle along with Lloyd and help him deliver 350 
heavy Sunday papers. Out of his paper money 
Lloyd loaned them enough for a down payment on 
a house. 


TODAY’S HEALTH 








~~ 


Putting a log in a rut to repair the road is all part of the job. He bought this old Model A Ford 
to get over bumpy and hard-to-travel roads. 





hh ‘ a“? “ . 
Many of Doctor McCaskill’s patients live in rural houses similar to this. He makes regularly 
scheduled house calls throughout his district. 


His patients don’t always have the ready cash to pay their bills and frequently give him farm 
produce. Here, a choice melon is their way of thanking him. 
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The busy doctor rushes into his office after a call to take care of an impatient little boy who had hives. 
He encourages his patients to visit him at his office. 


On the front porch of a farmhouse, Doctor Mc- 
Caskill checks a patient’s progress. The man, who had 
suffered a heart attack a few weeks before, is eager to 
get back to work. 


There are no dentists in Maxton, a town of about 
2000 located in the south-central part of the state. When 
someone gets a toothache he heads for Doctor Mc- 
Caskill’s office. 








Blood for the transfusion fails for a moment to come down through the tube and Doctor McCaskill looks at 
it apprehensively. The child arrived at the hospital so dehydrated that she was near death. “We got this one just 
in time to save her life,” he told a grateful mother. 
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When he graduated from high school he had 
saved $2000 with which to begin his college educa- 
tion. In the mornings he had delivered papers, after 
school he had worked for a local grocer, and at 
night he’d collected from his paper route customers. 

Both his parents worked in the mills in Laurin- 
burg, but their combined pay was still only enough 
for the bare necessities of life. Sometimes on Sun- 
day afternoon they would ride around. Lloyd’s 
mother would exclaim admiringly at some of the 
lovely homes they passed. And when she did he al- 
ways promised, “I’m going to build you a home like 
that someday.” 

After his college work was interrupted by a 
three-year stint in the Navy Medical Corps, McCas- 
kill completed undergraduate school in December 
1950. Medical school didn’t start until the following 
September, and during this interval McCaskill car- 
ried mail for the Laurinburg Post Office. On his 
postman’s route he met a pretty director of religious 
education whom he was later to marry. Her name 
was Nell Gray Proctor. He worked his way through 
medical school as a detailman for a pharmaceutical 
company. 

When he received his M.D. degree in 1955, he and 
Nell packed their handful of belongings in a bor- 
rowed feed truck. “Nell and I started looking for 
a place to go into practice, and friends steered us to 
Davis Hospital in Statesville, North Carolina. It 
was a private hospital and what hours! From eight 
to five, and no housecalls. I can’t imagine that now.”’ 

At Davis he was ap- (Continued on page 80) 


Still talking on the phone, the doctor puts shoes 
back on with one hand. A baby about to be born 
interrupted his rest period. 


Drs. Roscoe McMillian, left, and McCaskill talk with a patient whose baby McCaskill has 
just delivered. Doctor McMillian, with 50 years of practice, “has certainly been a source of inspira- 
tion and encouragement to me,” says McCaskill. 
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Often during meals the busy physician spends more time on the phone talking to anxious patients than 
he does eating. He makes it a point to sit next to the wall phone in the kitchen so he doesn’t have to get up from 
the table while he’s taking calls. “I can’t imagine an eight-to-five job now,” he says. 


Like most physicians, Doctor McCaskill doesn’t get The doctor chats with his parents on the front 
enough “home time” in. This doesn’t stop his son Kurt porch of their “dream house” he promised his mother 
from crowding him, though. he'd build when he was a little boy. 
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IT IS ESTIMATED that six out of every 10 Americans 
take laxatives or enemas frequently. A minimum of 
100 million persons in our nation have come to rely 
on such unnatural elimination aids. 

In 1958, says Drug Topics magazine, $148,880,000 
was spent by Americans for laxatives and elimination 
aids alone. The surest smiles of satisfaction resulting 
from these dollars were on the faces of laxative 
promoters as they totaled up sales. 

Old-fashioned habits, half-truths, and incorrect 
beliefs, and today’s ad- 
vertising have _ brain- 
washed the American 
public to accept the idea 
that a daily bowel move- 
ment is a necessity for 
everyone. 

Your doctor knows 
nothing could be further 
from the truth! He 
knows a daily bowel 
movement is not es- 
sential for many people 
and trying to bring it 
about can be dangerous. 

While most people do 
have a bowel movement 
once a day, this is nor- 
mal for them rather than being a requirement. If 
a person does not normally have a bowel movement 
every day, it is a mistake, and even dangerous, to 
force this abnormal “normality.” 

Daily, pediatricians are seeing children who have 
scarcely ever had a normal movement. Many of the 
mothers have made such a fetish of early toilet train- 
ing and “regularity” they insist on giving soap (or 
other) suppositories to the infant at a certain time 
each day to “train” the child to have a movement at 
that particularly convenient (for the mother) time. 

Other mothers rely on such aids because they think 
the child is feverish, catching cold, cranky, or for 
a variety of other symptoms, most of which do not 
essentially have to do with evacuating the bowel. 

It does not take long for an infant’s intestinal 
tract to rely on assistance. After long use of laxa- 
tives and enemas, the bowel becomes lazy and expects 
to be stimulated into action. 

All too often physicians see persons who have been 


dosing with laxatives, purges, or taking enemas when 
the long-endured constipation was actually a sign of 
far-advanced rectal cancer. 

Why do Americans worry so much about “reg- 
ularity” (as they call a daily bowel movement) ? This 
idea has been swept down the ages on a tide of patent 
medicines. : 

In ancient times, purging with strong herbs was a 
part of certain religious ceremonies; the earliest 
physicians used laxatives and purges to a wide extent. 

This treatment was con- 
tinued by many physi- 
cians in the latter part 
of the 19th century. 
As recently as 1895, a 
home guide, The People’s 
Common Sense Medical 
Advisor, warned, “If fe- 
cal matters are retained 
until they are decom- 
posed, great injury fol- 
lows, since the fluid 
portions are absorbed, 
conveyed into the blood, 
and of necessity, corrupt 
it with their impurities. 
In this way, constipation 
may be the source of 
general derangement, but such disorder is seldom 
attributed to the torpid state of the intestine. 

“Sometimes the blood becomes so charged with 
fecal matter that its odor can be detected in the 
breath of the subject.” 

With such ‘medical guides” on hand, and with the 
doctors relying on enemas and laxatives, it is little 
wonder the American public became laxative and 
enema conscious. The public rapidly took up this 
“treatment” and administered it frequently. 

Purveyors of patent medicines rapidly replaced 
home-brewed laxatives with their own nostrums. 

In the early 1900’s, medical science proved poisons 
and toxins would not be absorbed from the bowel. 

Unfortunately, however, by this time the public 
had “learned” about laxatives and enemas. They had 
(with the help of patent-medicine and health-food ad- 
vertising) become convinced that a daily bowel move- 
ment or “regularity” was a vital necessity. 

Today, we know a person is constipated only when 
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by Charles TAT. Ficocck, M.D. 


the bowel movement is hard and dry, and in the 
shape of balls. Constipation has nothing to do with 
the length of time that has elapsed between move- 
ments. 

The retention of fecal matter in the colon for long 
periods of time has been noted on many occasions. 
One of the best known examples in recent times was 
an American general during his imprisonment by the 
Japanese. He went over 100 days without having a 
bowel movement and without any ill effects that 
could be attributed di- 
rectly to this. 

Unless American wom- 
en now awaken to the 
danger of self-medication 
and continued treatment 
with laxatives and the 
use of frequent enemas, 
cases such as that of 
Helen H. will become 
even more common in 
years to come. 

Helen was born in 
an average American 
home, had an average 
childhood and_ early 
adulthood. Her mother, 
however, was a great 
believer in laxatives or enemas for any and every 
condition. 

Helen had rather frequent headaches when she was 
in her teens. These headaches occurred when she be- 
came nervous or tense before an examination, before 
a date with a new boy friend, or under many of the 
situations a normal young girl encounters. 

Whenever Helen had one of these tension head- 
aches, her mother promptly gave her a laxative, 
telling her, “It will clean out the body. Your head 
aches because you are constipated.” 

If Helen had an examination at school and woke in 
the morning with a headache, her mother gave her a 
laxative. Helen took the examination, her headache 
subsided, and that afternoon, the laxative worked— 
and was given credit for curing the headache. 

The frequency with which such laxatives were 
taken was gradually increased until now, at the age 
of 24, Helen is, or thinks she is, absolutely dependent 
on laxatives. 
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The result of her mother’s teaching is that Helen 
now has a “reflex headache” which will come on her 
each time the rectum is filled and she does not 
promptly evacuate it. 

During a recent conference, I asked my colleagues 
if they, too, were seeing an increase in patients who 
were “addicted” to laxatives or enemas. 

Some of these physicians claimed that as high as 
90 percent of their patients were using such aids to 
extremes. The consensus was that people today must 
be taught to leave their 
digestive and elimination 
systems alone. 

There are also patients 
who complain that al- 
though they are “reg- 
ular,” they do _ not 
eliminate enough. Bob 
is such an example. He 
was not originally both- 
ered with “irregularity.” 
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He simply worried that 
his movements were not 


“large enough.” Aided 
and abetted by his wife 
(and perhaps at her com- 
plete insistence), Bob 
undertook to help him- 


self have larger bowel movements. He started with 


laxatives. 

The first day, Bob got “good results.” On the 
second day, there was no movement, nor was there 
on the third day, so Bob and his wife convinced them- 
selves that he was “constipated.” 

He did not know that when his harsh laxative 
cleaned his intestinal tract on the first day, he could 
expect to wait three days until a normal movement 
could occur. Bob did not give his intestines a chance 
to act on their own. It normally takes two or three 
days for a meal to pass through the processes of 
digestion, through the intestinal tract and into the 
rectum for evacuation. 

Instead of waiting, Bob took additional laxatives. 
He progressed to stronger laxatives, and finally to 
“high colonic” enemas. In time, his large intestine 
became lazy and expected the laxatives and enemas 
to do its work. 

Some patients could (Continued on page 79) 
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They Stay Awake—to Die 


The use of bootlegged pep pills by truck drivers and others is becoming a national menace 


that some medical authorities consider more dangerous than the traffic in narcotics. 


by LIN ROOT 


N THE SUNDAY before Christmas 1959, a deluxe 

Greyhound scenic bus, crowded with holiday 
travelers, rolled along U.S. 80 en route from Los 
Angeles to New Orleans. About 10 miles east of 
Tucson, Arizona, the driver was horrified by the 
sudden appearance of a double-decker cattle truck 
coming toward him in the same lane. 

A bus passenger who also saw the truck said 
later, “In that split second I knew we were going 
to crash. I tried to yell, but no sounds came out.” 

The crash hurled cattle into the bus. Two cars 
traveling behind it piled into the wreckage. Nine 
people were killed, 34 were seriously injured, 30 
head of cattle destroyed. O. D. Gould, the bus com- 
pany’s claims director, called it ‘the worst accident 
in Western Greyhound’s history.” 

How did it hapnen? Why was the truck traveling 
in the wrong lane? The coroner’s report said the dead 
truck driver, James R. Stewart, was “riding high” 
on amphetamine pills, a “stimulant that holds you 
up mentally and then turns you loose suddenly like 
a balloon.” 

For the past 10 years amphetamine pills (known 
among truck drivers as ‘“bennies,” “dexies,” ‘“co- 
pilots’) have been playing havoc on U.S. highways. 
Taken to prevent drowsiness and to produce mental 
alertness and physical energy beyond the normal 
fatigue limits, the drug eventually impairs the 
driver’s judgment and vision, induces hallucinations. 
State police and highway safety officials believe 
that many of the fatal road accidents involving heavy 
trucks are caused by the illegal use of amphetamine. 
Bootleg traffic in the drug has become a menace that 
some medical authorities consider “more dangerous 
than the traffic in narcotics.” 

“Tt is essential that we break up the racket now,”’ 
says Commissioner George P. Larrick of the Food 
and Drug Administration. “But the fact that we 
have to deal with thousands of bootleggers instead 
of a few big bosses makes our job all the tougher.” 


32 


Like many useful but potent drugs, amphetamine 
sulfate has a Doctor Jekyll and Mr. Hyde character. 
The benign Doctor Jekyll aspect is dominant when 
the drug is used in controlled doses with a phy- 
sician watching reactions and side-effects. The evil 
Mr. Hyde emerges when amphetamine falls into the 
hands of laymen who do not understand the drug’s 
limitations and dangers. Beguiled by the feeling of 
alertness, well-being, and exhilaration that amphe- 
tamine imparts, the pill-taker continues using it in 
increasing doses until it produces insomnia, agita- 
tion, aggressive behavior, and personality disorders 
due to brain damage. 

Amphetamine sulfate has had a curious history. 
It was synthesized in 1927 as a cheaper and more 
effective substitute for ephedrine, a natural drug de- 
rived from a Chinese herb. Like ephedrine, ampheta- 
mine was intended to shrink the mucous membranes 
and relieve nasal congestion. But its originators ob- 
served that it also had a stimulating effect on the 
central nervous system and urged further clinical in- 
vestigation along this line. 

Under the trade name of Benzedrine, the drug 
was introduced in 1932 in a nasal inhaler for head 
colds. Later, Benzedrine in tablet form was made 
avaliable to doctors for the treatment of mental de- 
pression, obesity, alcoholism, epilepsy, and other 
conditions. Then came dextroamphetamine sulfate 
(Dexedrine), more effective in smaller doses than 
Benzedrine, which was hailed as “‘the most valuable 
drug available’ for weight reduction. A third form 
was methylamphetamine, known as Desoxyn. 


Bu some people discovered the stimulating pow- 

ers of amphetamine almost as soon as the Benze- 
drine inhaler appeared on the market. Thrill-seekers 
removed the drug-impregnated paper “wick,” 
chewed it or dissolved it in coffee, and then went 
sky-high. The makers of Benzedrine tried to stop 
this abuse by introducing a nauseating chemical, but 
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the confirmed bennie fans learned to extract the 
drug from the paper wick and hypo it directly into 
their veins. Finally the manufacturers discontinued 
the use of the drug in inhalers and substituted 
Benzedrex, a membrane shrinker without stimulat- 
ing effects. 

Meanwhile, amphetamine sulfate pills gained 
favor among night workers, truck drivers,'‘and even 
college students who found that the drug warded 
off drowsiness and increased mental alertness while 
cramming for or taking exams. But the distribution 
of such pills remained fairly well controlled, and 
bootlegging was small-scale. 


Pre trouble started in 1949 when the original pat- 

ents on amphetamine sulfate expired. Today the 
drug is being turned out by more than 150 com- 
panies. Production has climbed from an estimated 
16,000. pounds in 1949, to more than 75,000 pounds 
in 1958, enough to make seven billion five-milligram 
pills. The Food and Drug Administration estimates 
that less than one-third of these pills are sold legally 
on doctors’ prescriptions; the balance is believed to 
flow into bootleg channels. 

“The petty racketeers have found a good thing,” 
says Gilbert S. Goldhammer of the FDA Regulatory 
Management Division. “Amphetamine pills cost about 
50¢ a thousand to manufacture and wholesale for $2 
a thousand. The racketeer jobs them for whatever he 
can get, usually about $35 or $50 a thousand.” 

By 1952, highway police, safety commissions, and 
truckers’ associations were baffled by a number of 
road accidents. Automobiles and huge. trailer-rigs 
swerved off the road, crashed into obvious abut- 
ments, or went careening down the wrong lane. 

The FDA suspected a connection between such 
crashes and the mounting sales of “pep pills.’”’ Oc- 
casionally a driver who survived explained that he 
had swerved suddenly to avoid a “ghost” vehicle— 
which existed only in his hopped-up imagination. 
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In some cases the investigators found the dead driv- 
er’s bottle of bennies in his cab. 

The long-haul trucking companies began to en- 
force rules that drivers must get eight hours of sleep 
for every 10 hours on the road, and joined safety 
authorities in warning against the use of pep pills. 
Posters cautioned: Get your sleep—Remember: 
Bennies can kill. Then the FDA began to crack 
down on the amphetamine bootleggers. 

FDA agents got jobs with the trucking companies, 
took training courses, joined unions and then “rolled 
the rig” over regular routes. Often when they started 
to buddy up to the pill peddlers, older drivers tried 
to warn them of the grim consequences. “Lay off 
that stuff, kid,” one. old-timer cautioned. “You'll 
stay awake all right, until you wind up dead.” 

The FDA agents soon saw what was going on. 
Bennies were being peddled openly at truck stops, 
service stations, roadside diners. 

The small-fry sellers—waitresses, car-hops, coun- 
termen—were taken into custody, charged with dis- 
pensing drugs without a prescription. But to get at 
the big distributors the agents had to prove that the 
drugs were received in interstate commerce or catch 
the wholesaler bringing the drugs across a state line. 


FPARLY in 1959, for example, special agent Charles 
Karadimos was sent to York, Pennsylvania, 
where he posed as a small-time hoodlum wanting to 
peddle bennies to New England truck stops. In time, 
he made contact with the right man—one Charles 
Christiansen, an insurance broker who allegedly 
supplied bennies to the New England states and op- 
erated as far west as Ohio. Christiansen sold him 
20,000 amphetamine pills. Subsequently, Karadimos 
ordered 50,000 additional pills and specified delivery 
in Stamford, Connecticut, on October 8. Then Wash- 
ington sent out orders. 
On October 8, unmarked radio cars bearing FDA 
agents, U.S. marshals, (Continued on page 65) 
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“Trick’:’treat” will be the password for 
young gremlins who venture forth on the 
evening of October 31st. Gone forever 


are the “good old days” when 


Halloween 


Was a Night 





by HELEN FISLAR BROOKS 


HAT’S happened to Halloween? Nowadays, 
youngsters just dress up and ring doorbells, 
chanting, “Trick’r’treat?” 

I asked one little boy what trick he had in 
mind if he didn’t get the treat. He blinked at me 
and said: “Huh?” So far as he knew, the phrase 
was merely a sort of “Abra Cadabra” which 
brought forth goodies for the large brown paper 
bag he carried. 

Maybe, with all the freedom youngsters have 
today, they don’t need Halloween, more’s the 
pity. When something's very special, a once-a- 
year privilege, it’s like a ride on the merry-go- 
round; exciting, fun, and a little dizzying. But 
who wants to stay_on the thing day in and day 
out? 

When I was a youngster, we respectfully bent 
the knee at the altar of adult authority or learned 
the reason why in a hurry. Nobody worried 
about a few blisters leaving scars on our little 
ids. In fact, I doubt that Mama and Papa—or 
anyone else in our town, including the teachers 
—had ever heard of child psychology—but on 
Halloween, they turned us loose. It was our night 
to blow steam, to roam and howl. 

Trick or treat? Why, tricking was our birth- 
right! We wouldn’t have traded it for the big 
rock-candy mountain, gift wrapped. And in those 
days, a penny’s worth of red-hots was a big deal. 





The first few years, being very young, it didn’t 
take a great deal to satisfy us. Papa made small, 
pumpkin jack-o-lanterns for us and when it came to 
ideas, Papa had some doozies. Sometimes, he carved 
the mouths in a wide, one-toothed grin, sometimes he 
curved them downward in an all-is-lost expression. 

Once he made corn-silk mustaches for them, cut- 
ting twin slits below the nose and pulling the strands 
through. He wasn’t taking any chances with those 
lighted candles stuck inside, so the mouths were 
small, round circles. The effect was simply entranc- 
ing; as though they were as surprised as anybody by 
their magnificently drooping adornment. 

Mama would deck us out in old sheets and hooded 
masks, concocted from material in her rag-bag, and 
away we’d go to rap on doors and scream, “Boo!” 
until we were hoarse and worn to a nub. 

At about the age of eight or so, however, we put 
childish things behind us and got down to business. 
A week or two before hand, Mama would rummage 
out the empty spools in her sewing basket and set a 
jar on the sink for our drawing materials. Papa or 
my brothers, who were a few years older and could 
be trusted with a knife, would notch the ends of the 
spools for us and we'd fit them onto nails long enough 
to go through the centers and still leave room for a 
handhold. Then we’d tie one end of a string to the 
middle and wind the rest around like thread. These 
were our ticktacks. Worn-down bars of soap, even 
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those with several good latherings left in them, went 
into the jar. 

As soon as it was dark, we began to drift toward 
the main street. It never occurred to us to be afraid, 
nor to Papa and Mama to worry about us, apparently. 
They’d taught us to beware of snakes, poison ivy, 
thin ice on the river, disobedience, and back chat. 
That covered it. In our small, prairie town, there 
were no strangers, except for an occasional drummer 
—and besides, in those days children were supposed 
to be safe, no matter what vileness went on between 
grown-ups. Nobody but a maniac would molest a 
child, and we had none. 

When it was time to leave, Papa would look up 
from his reading and say casually, “Going some- 
where? Don’t stay out too late.” Just to keep his 
hand in, I guess. He never set a curfew hour. Mama 
would come to the door with us, sniff the night air, 
and say “Better button your coats. It’s chilly out.” 

We did our roaming grouped according to age and 
sex; my brothers in one crowd, my sister and I in 
another. Before we'd finished, however, most of the 
bands had sort of run together, like drops of rain on 
a windowpane—and if two heads are better than one, 
several dozen were simply dandy. 

Most of the townspeople stashed what removable 
objects they could in some safe hiding place, before- 
hand, but it was a mighty dull Halloween which didn’t 
end with at least one buggy atop a building. 
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In those days, refrigeration was by courtesy of 
the iceman. He made the rounds from house to 
house in a canvas-topped wagon, somewhat on the 
order of a prairie schooner. The big, black lifting 
tongs, the weighing scales, and the watering can he 
used to rinse away the sawdust hung from hooks on 
the tailgate. One year the boys pulled the thing from 
his place down by the river to the bandstand halfway 
up the rise at the head of the main street. Somehow, 
they managed to hoist it in, the tongs, scales, and 
watering can still in place. On Halloween, anybody 
over the age of eight was a Gulliver in a Lilliputian 
world. 

Nobody ever chased us except one man we all 
called The Old Grouch. He didn’t have any children 
and he was a dedicated “agin-er,” to boot. On every- 
thing. He gave up pursuing us after he ran into a 
clothesline, though. It caught him under the chiri 
and snapped him back like a ball bounced off a 
wall. He had a sharp-pointed, nervous sort of Adam’s 
apple and we thought sure it had been squashed like 
a stepped-on walnut. 

When we told Papa and Mama about it, Papa was 
so put out he said: “Of all the hare-brained stunts. 
He's lucky he didn’t break his fool neck."’ Generally, 
grownups presented a solid front; no disrespect being 
permitted toward any of them, no criticism was 
voiced in our presence. But it was an unwritten rule 
that there would be no interference with our Hallo- 
ween high jinks so long as we observed our side of 
the bargain—no damage. 

This law stemmed from the time, a few years ear- 
lier, when some of the celebrators had tethered a 
horse in the middle of town, painted it a bright 
green, and hung a sign on it: THE OLD Gray MARE 
Arn’? WHAT SHE USED TO Bz. The horse died. 

The edict wasn't much of a hindrance. It was amaz- 
ing the things one could do without inflicting damage. 
One year, the older boys went all the way out to the 
fairgrounds and brought back the men’s comfort 
station, which they set up in the middle of the main 
street, with a sign: ALL SEATS RESERVED. 

They were great ones for the printed word, year 
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after year. They decided it was a waste of good ma- 
terial to let the Men ONLY shingle bloom unseen, 
so they transferred it to the front of the rooming- 
house, which happened to be owned and operated by 
a maiden lady who was as strait-laced as could be. 

I guess this caused something of a stir the next 
morning. That night, while my sister and I were do- 
ing the dishes and the boys were studying at the 
kitchen table, we heard Papa talking about it in the 
living room. “Miss Goldie came out, putting her 
heels down so hard they dented the steps, ripped 
down the sign, and stamped back inside without 
saying one word,” he told Mama. “Slammed the 
door so hard she cracked the glass.” 

Mama's voice sounded muffled, as if she had her 
hand over her mouth. “Now, Howard, it’s nothing 
to laugh about. I’m sure the youngsters had no idea, 
but Miss Goldie, of all people!” She seemed to 
choke suddenly. 

But the trick I'll never forget was the one my 
sister and I dreamed up. There was a mangy old 
bearskin rug stuck away in the attic, Papa had a 
sawhorse and Mama, a mattress-ticking bag full of 
chicken feathers which she was saving for some new 
pillows. The day before Halloween, while she was 
busy in the kitchen, we managed to sneak the rug 
and bag of feathers downstairs, out the front door 
and around to a small, one-time pheasant house 
where we played on rainy days. We'd decided it was 
best not to ask permission. Mama was pretty sure 
to be fussy about those feathers. 

Using the sawhorse as bones and the feather bag 
as body padding, we draped the rug over the whole 
and pinned it together. The green felt lining which 
extended beyond the edges in a scallop trim made 
the pinning easier than we'd expected and, turned 
under, it didn’t even show. We stuffed the feet of 
some of our long, black stockings and slipped them 
over the ends of the sawhorse legs. Rolled down, they 
fitted in just fine. He was a mighty convincing bear. 
We almost believed in him ourselves. 

We fooled around until the boys had gone before 
we put on our coats, headed (Continued on page 78) 

















| CLARK, a husky, 30-year-old 
truck driver, was working on the loading 
ramp of a chemical plant in western Mas- 
sachusetts a few years back when an explo- 
sion enveloped him and other employees in 
sheets of flame. His face, head, ears, and 
large parts of his body were severely burned. 
The rescue party knew that Frank and nine 
other survivors had one real chance for life 
—immediate treatment at the Burn Unit of 
Boston’s Massachusetts General Hospital 
(MGH). 

The survivors were rushed to Boston by 
plane while a local doctor telephoned in- 
dividual diagnoses to the Burn Unit. Twenty 
minutes after the call, veteran “burn 
teams” which include surgeons, neurosur- 
geons, nurses, and x-ray specialists were 
standing by fully briefed. Operating rooms 
and isolation rooms were cleared; blood 
plasma was ready. As the ambulances ar- 
rived, each burn team met its assigned pa- 
tient at the receiving entrance. Every minute 
was crucial. 

Since the 1942 Cocoanut Grove fire, when 
without warning more than 100 casualties 
poured into the hospital by taxi, police car, 
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and ambulance, MGH burn teams have been 
alerted for instant battle against shock and 
lung damage, the two most immediate killers. 

Frank Clark’s lungs were x-rayed to rule 
out possible injury. Antibiotics were ad- 
ministered to prevent the development of in- 
fection. 

The doctors battled shock, caused by 
seepage of blood fluid from the vessels into 
the tissue, through a technique known as 
fluid management. In a severe burn, the 
body loses a staggering amount of fluid, often 
six quarts the first day. This must not only 
be replaced immediately; its loss must be 
anticipated. 

The moment Frank reached the emergency 
room, a plastic tube was placed in a vein in 
his ankle. Plasma, and sometimes salt solu- 
tion, was constantly fed into his body to 
counterbalance fluid loss. This routine was 
followed for over 48 hours. Dr. George 
Nardi, assistant surgeon at MGH who headed 
Frank’s team, almost never left his bedside. 

Once the shock crisis had passed, the 
doctors commenced early grafting, another 
remarkable development in burn treatment. 
Instead of waiting a (Continued on page 75) 


Observe fire prevention week, October 9-15, by getting rid of 


fire hazards, advises the Insurance Information Institute 


Check your basement and throw out oily 
rags, broken furniture, and rubbish which 
may have collected there. 

Look over your attic and throw out old 
clothing, discarded furniture, and other 
combustibles that would provide tinder. 
Keep your oil-mop in a metal container 
in a well-ventilated place. Throw away 
oil-soaked polishing rags after using. 
Keep paint cans closed tightly. Gasoline, 
benzine, and other flammable fluids 
should never be used for cleaning. 

Gas for lawnmowers or outboard motors 
should be kept in the garage in approved 
metal containers. 

Make sure the broiler in the kitchen stove 
is free from grease. Often, kitchen fires 


break out where grease has accumulated. 
Employ a qualified electrician to install 
electrical equipment. Don’t try to do 
wiring yourself. 

Check your electrical appliances often to 
make sure wiring on electric irons, lamps, 
fans, mixers, radios, and television sets is 
not frayed or worn. 

Use only 15 ampere fuses on all regular 
household lighting circuits. 

Keep matches away from children. 
Don’t ever smoke in bed. 

Have the telephone number of the fire 
department handy. 

Have a plan of escape from your home 
should it catch fire. Hold regular fire 
drills with members of your family. 





Banking Your Blood 
Against Emergencies 


by HOWARD EARLE 


YOUNG New England mother has been cheating 
possible death each time the stork arrives by 
donating her own rare type blood to herself. 

Sound unusual? It is! It would have been impos- 
sible a few short years go. In previous childbirths 
the young mother almost died. She needed blood 
transfusions after Caesarean deliveries but the rarity 
of her blood type made finding donors practically 
impossible. 

“Brushes with death were too close,” recalls Capt. 
L. L. Haynes of the U.S. Naval Hospital, Chelsea, 
Massachusetts. “Doctors came up with an idea based 
on a frozen blood unit used at the hospital.” 

They suggested when the young woman learned 
she was expecting again that she donate some of her 
own blood to be placed in the freezer in the hospital’s 
blood bank. She did. The Navy screened some 2000 
airmen in New England, finding two whose blood 


When blood is frozen, it expands, causing high pressure 
and creating a problem in container design. This strain 
gauge measures and records distortions during freezing. 


40 


duplicated hers. They donated, too. When the stork 
visits the woman now, the donated blood is removed 
from the low temperature freezer and her life no 
longer is jeopardized by lack of blood for transfu- 
sions. 

A Navy dentist’s wife, Mrs. Mary Niiranen, went 
to the Naval Hospital at Bethesda, Maryland, for 
surgery. Tests showed her to have a very unusual 
sub-type blood. There was none to match it in the 
blood bank. Surgery was delayed 10 days until two 
pints of her rare type blood could be located. But 
such a delay will never again threaten Mrs. Niiranen’s 
life. She has been paying regular visits to the Na- 
tional Institutes of Health blood bank to donate her 
own rare type blood to herself. It is placed in the 
freezer against the time when she may need it. 

These two women are not isolated cases. Rather 
they represent progress in the last decade in what 
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This unique device permits study of effects of freezing 
and thawing on red blood cells. It is a microscope, mod- 
ified to contain a “cold ceil,’ and equipped with camera. 
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may be termed the wide scope of blood transfusion 
therapy. The advances embrace successful freezing 
of red blood cells, storage of plasma, striking a telling 
blow against transmitting through blood transfusions 
the dread hepatitis, and establishment of a method 
whereby possessors of rare blood types may be located 
within a matter of minutes. Additional research is 
under way in the fields of long-term storage of plate- 
lets to be used to stop excessive bleeding. 

These recent achievements—and the intensive re- 
search still going on—will mean longer, healthier 
lives for millions of Americans. But let’s consider 
the advances one by one. 

Freezing red blood cells has been going on for more 
than four years at the U.S. Naval Hospital blood 
bank at Chelsea. The precious blood, immediately 
after withdrawal from donors, is placed into a Col" 
fractionator, a machine resembling a cream sepa- 
rator. There, though centrifugal force, the red cells 
are separated from the fluid (plasma) part of the 
blood. 

The red cells are bathed in an anti-freeze—gly- 
cerol—which gradually replaces the water normally 
present in them. This prevents the cells from being 
damaged by..the formation of ice crystals during 
freezing and thawing and helps preserve them in a 
state of suspended animation at extremely low tem- 
peratures. The red cells, along with the plasma 
packaged in separate bags, are placed under re- 
frigeration at temperatures 112° or 184° F. below 
zero. The freezing is similar (Continued on“ page 81) 


Using a scintillation counter to trace cells tagged with a 
radioisotope, blood is being tested to determine sur- 
vival rate of red cells after freezing in liquid nitrogen. 
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Red blood cell magnified 17,800 times by electron micro- 
scope. This cell has not been properly preserved and is 
no longer capable of transporting oxygen in the blood. 


wie a 

This red blood cell was subjected to rapid freezing and 
thawing, still retains its oxygen-carrying hemoglobin. 
Salt deposits at edge formed during drying of the cell. 


Normal untreated red celis in dried blood, film photo- 

graphed at 7600 times actual size. Cells have smooth 

contours, are filled with vitally important hemoglobin. 
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Elect These Sausage Dishes 


by Sheila R. Turner, 
AMA Council on Foods and Nutrition 


WE ARE HOLDING our election early this year. 
Our candidates are a collection of savory sausage 
dishes designed to please the citizenry. 

They are pretty. They are nutritious. They are 
easy on your budget. And they taste good. 

If you have trouble deciding where to cast your 
ballot, there is no need to fret. Unlike most con- 
testants, these candidates all can be winners. They 
complement rather than compete with each other. 
One dish fills the bill at school lunchtime. Another 
takes over for important dinner engagements. Still 
another serves as a late-evening party snack. 
is " $a gs te = eat % 
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“Confetti” of bright pimento and green pepper adds a live- 
ly spark to these frankfurter and baked bean casseroles. 


Lots of different sausages and skinless frankfur- 
ters take well to fancy cooking. The recipes here 
call for meats everyone knows. Your own favorites 
can be substituted for equally happy results. 


BEAN BAKE A LA BOSTON 
8 skinless frankfurters 2 cup orange juice 
2 (I-pound, 2-ounce) cans | large orange 
Boston baked beans 


| tbsp. diced sweet pickle 


Boston brown bread 


Cut frankfurters crosswise into thin slices. Mix 
with remaining ingredients, except for orange and 
bread. Peel and slice orange. Turn bean mixture into 
lightly-greased casserole and arrange orange slices 
on top. Bake about 30 minutes in 350°F. oven. To 
serve, spoon beans onto a thick slice of buttered 
brown bread and top with orange portion. 


TIP-TOP TOMATOES 
4-5 large tomatoes | cup mayonnaise 
| garlic clove 16 slices of salami 
8 small English muffins 
Split English muffins. Peel and cut tomatoes into 
thick, perfect slices. Place a slice of salami and a 
slice of tomato on each muffin half. Peel and mash 
garlic clove. Blend with mayonnaise and top each 
tomato with scoop of this mixture. Broil several 
inches from heat for 3-4 minutes, or until bubbly 


and slightly brown. 


FRANK MORSELS 
6 skinless frankfurters /y pound liver sausage 
2 tbsp. prepared mustard or Braunschweiger 
2 tbsp. minced dill pickle 15 strips lean bacon 
Split frankfurters lengthwise. Mash liver sausage 
and blend with mustard and pickle. Spread on cut 
surface of half the frankfurters and top with re- 
maining half. Cut frank “sandwiches” into 1-inch 
chunks. Wrap each chunk in half a strip of bacon 
and secure with toothpick. Broil under quick flame, 


turning frequently, until bacon is crisp. 


SAUSAGE-SLAW SURPRISES 
On slices of spicy ham sausage, place a tablespoon- 
ful of creamy cole slaw. Roll up, cornucopia 
fashion, and hold in place with toothpick. Place 
each cornucopia on a leaf of Bibb lettuce on serving 
platter. 


MIDGET KABOBS 
Swiss cheese (unsliced) Summer sausage 
Sharp Cheddar cheese (unsliced) 

Lebanon (or kosher) bologna 

Cut into 14-inch cubes: bulk Swiss cheese, sharp 
Cheddar cheese, Lebanon (or kosher) bologna, and 
summer sausage. Alternate cubes of cheese and meat 
on cocktail skewers, beginning and ending with a 
small cocktail onion. (Continued on page 71) 


Cocktail onions 
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Top row—left to right: Sausage-Slaw Surprises and Midget Kabobs, Sausage Cantonese, 
Bottom row—left to right: Bean Bake a la Boston, Tip-Top Tomatoes and Frank Morsels. 
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Quiche Lorraine. 


Look What's 


Happened 
to Hunting! 


How WOULD YOU and your family like to go hunting 
where there are plenty of game birds, where guides, dogs, and 
jeeps are furnished and there are no “posted” signs? How 
would you like to spend a morning shooting mallards and the 


afternoon flushing pheasants and quail? 
If you’re one of the 15 million Americans who like to hunt, 


you’ve dreamt of such a place. These hunting paradises are 
not in some distant land but in 41 of the states. They’re within 
easy driving distance of every major population center in the 
nation. 

They’re the newest thing to hit the American hunting 
scene—shooting preserves. In these specially licensed areas 
thousands of game birds are stocked during the hunting season 
in a variety of specially planted feed and cover. There’s just 
one catch. You have to pay a fee to hunt. 

But thousands of hunters are finding they can hunt at a 








A crisp autumn day, a fast dog, and a 
sudden burst of wings all add up to 
top outdoor fun and healthy exercise. 


by Charley Dickey 


Out come the easy chairs for a coffee 
break before moving to another field. 
Less energetic hunters ride in truck. 
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preserve much cheaper than they can drive long distances 
to find unposted land. With America’s changing agricul- 
tural pattern, an explosive population buildup, and the 
expansion in cities and suburbs, hunters are having an 
increasingly difficult time finding open land where they 
can hunt free. That’s why they’re turning more and 
more to the conveniences of shooting preserves. 
Although shooting preserves were first legalized in 
New York as far back as 1911, it was not until well 
after World War II that there was a big demand for 
them. Now more than 350 of them across the nation are 
open to the public. All the hunter has to do is show up 
with his gun and money. Everything else is provided. 
Because the preserves depend on stocked game, most 
states have special five- or six-month seasons. That means 
you probably can hunt three or four months longer each 
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A clay target range lets hunters warm up at prac- 
tice traps before going into the field for birds. 











Which way will the covey fly? Dogs are locked up on point but hunters won’t know where birds are till they flush. 


Game is always present 
and there’s no bag 
limit, but it still 
requires skill to find 


and hit a wary bird. 


It’s a real show when a guide sends out a string of well-trained dogs. These 
hard-working spaniels point in all directions as they zero in on a covey of quail. 
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year than you could normally. Also, the only bag 
limit at preserves is your pocketbook. The birds are 
tagged so you can safely transport them home with- 
out fear of being over the limit. 

Shooting preserves are great places of convenience. 
Many are located near cities, making it easy for a 
sportsman to hunt in the morning and be at his 
office in the afternoon. Because the preserves are 
stocked throughout the season, the game is always 
present and the busy man can get more shooting in 
an afternoon on a preserve than he might all season 
in open hunting. 

Operators are luring new customers each fall with 
such attractions as dressing rooms, snack bars, ex- 
perienced guides, and well-trained dogs. Many operate 
lodges where hunting parties can spend a night or 
a week’s vacation. Most important of all, they pro- 
vide plenty of hunting room and such game birds as 
pheasants, quail, mallards, and chukar partridzc, the 
last an import from India. Nearly all preserves have 
jeeps or some sort of field transportation and you 
can ride or walk as you choose. After the hunt, most 
operators will dress the game for you at nominal 
fees. There’s no more picking game at midnight when 
you get home tired from a long day afield. 

Some preserves, such as the Whisky Run Shooting 
Preserve near Hastings, Michigan, operated by Mr. 
and Mrs. Lew Godfrey, offer shotgun instruction and 
have special clinics on dog handling. C. B. Cox, 
Camilla, Georgia, who runs one of the best quail 
preserves in the nation, has a practice trap for 
throwing clay targets and insists on each new shooter 
taking a practice round before going to the field. 
Some preserves offer skeet and trap shooting and 
most guides will help beginners with their marks- 
manship. 

For the many people who would like to hunt or 
shoot clay targets but who have never had the chance 
to learn, a shooting preserve is the ideal place to 
start. At James L. Cox’s combination shooting pre- 
serve and shotgun school near Philadelphia, whole 
families enjoy skeet, practice traps, and tower shoot- 
ing, as well as field hunting. The beginning shooter 
gets a great deal of attention and is not taken into 
the field until his instructor graduates him from clay 
targets. 

At first some hunters’ wives were reluctant to 
shoot, says Cox, but not anymore. “Some of the 
wives and kids soon turned into better shots than 
the old man. Pap found he had to hustle to stay up 
with the rest of the family.” 

To get into a year-around operation, some pre- 
serves have added fishing. Donna Reiss of Cuba, New 
York, is one of three women in America to operate 
a shooting preserve. After two years of hunting, she 
added trout ponds and bass fishing. She has also 
built up a tremendous lodge (Continued on page 66) 
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You'll see more game flushed on a preserve in one day 
than you can in weeks of chasing around the countryside. 
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When a covey of quail explodes in front of him, this 
young hunter has hard choice deciding which to shoot. 


Pheasants are most popular game. A four-pound cock 
looks big in the air, but is tough bird to bag cleanly. 
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Sociological case worker from Dyslexia Memorial In- 
stitute interviews parents for family data. In most 
cases, the home is chief source of a child’s failure. 


Seven-year-old Sonja has reading difficulties. In this 
psychological and achievement test she is instructed to 
arrange colored blocks accoriling to patterns in book. 


Rescuing the “Child Failures” 


When a normally-intelligent child can’t keep up 
in school, where do you look for causes? A team 


of experts has some surprising answers. 


T’S NO FUN to be a dunce, mused Brent. At the 

thought, he seemed to shrink further behind his 
glasses, though no one was near him on the noisy 
playground, and he kicked half-heartedly at a loose 
stone. 

Yet Brent was a bright boy. Like many another 
child with a good brain, he was having trouble in 
school and no one seemed to know what was the 
matter. Tests had showed that sixth-grader Brent 
wasn’t equal to fifth-graders in arithmetic, that he 
was a third-grade reader and a second-grade speller. 
And he’d had to repeat the fifth grade. 

The next day his parents were taking him to 
Chicago to a team of experts who would try to 
unearth the roots of his backwar s. It was a last 
chance for Brent. Teachers and tutors had tried but 
failed to help him. 

His parents had learned of the little-publicized 
Dyslexia Memorial Institute, a nonprofit organization 
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housed on the downtown Chicago campus of North- 
western University Medical School and employing the 
facilities of Chicago Wesley Memorial Hospital and 
Passavant Memorial Hospital. Since its inception in 
1938, it has treated more than 700 children. Its 
founders, among them Dr. George E. Park, present 
president of the Institute, established it to fill the 
need for a clinic that would draw upon every needed 
science to attack a failing child’s problems from all 
angles. 

Working with discouraged, normally-intelligent 
children whose cases had been labeled “hopeless” by 
their teachers, the volunteer doctors, scientists, and 

educators of the Institute’s staff had combined skills 

to achieve an estimated 75 percent cure rate with 
retarded readers. (‘‘Dyslexia”’ in the Institute’s title 
stands for reading inability among normally-intelli- 
gent children.) As the children’s reading ability 
climbed, so did their proficiency in other subjects, 
for the team dealt chiefly with physical and emotional 
problems far removed from the classroom that 
affect the child in every way. 

So it was with Brent. “Maybe we expected too 
much of him,” his mother told the psychiatrist that 
day. “He was afraid to begin school.” 
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Using tiny dolls and a picture book, the speech cor- 
rectionist asks Sonja to pronounce familiar words, 
listens carefully for possible speech difficulties. 


Next step is a reading test. “Our goal is reading enjoy- 
ment,” says Dr. George Park, Institute president, “and 
when a child begins to read for fun, the battle is over.” 
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by ELLIOTT McCLEARY ERR 


Staff members confer to report their findings and make physicians, a speech correctionist, a case worker, two 
recommendations in Sonja’s case. On the staff are two psychiatrists, five psychologists, and three teachers. 
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When the tests are completed, Doctor Park (center) 
and Dr. Alfred Schmieding (right) meet with Sonja’s 
parents to counsel them on basis of staff findings. 


Her physical exam shows that Sonja needs treatment 
to coordinate visual functions. The Institute urges 
regular health checkups for children of all ages. 


“His brain waves are normal, his heart is sound, 
and his hearing perfect,” the doctor said. “However, 
we have found that he needs thyroid medication to 
boost his metabolism.” 

“We'll change one of the lenses in his glasses,” 
said the ophthalmologist. “That will help.” 

“Free him from the apron strings,’ advised the 
psychiatrist. ‘Praise his strong points; he needs 
self-confidence.” 

Even speech therapy was recommended and given 
at the Institute to help bolster Brent’s confidence in 
himself, together with coaching designed to help him 
catch up with his classmates. 

Within weeks, the carefully planned program began 
to take effect. At home, Brent’s parents followed 
the advice given them by the psychiatrists and psy- 
chologists, who believe in interviewing and testing 
the attitudes of both child and parent. 

At the end of seven months, tests showed Brent’s 
ability had advanced a full grade. His advances in 
spelling and reading were even greater, up 1.3 
grades. And his steady progress continued. 

Brent was lucky, for he had the good fortune to 
visit a unique clinic. 

On its staff are a doctor of internal medicine; an 
eye, ear, nose, and throat doctor; a speech correction- 
ist; a sociological case worker; two psychiatrists, 
and five psychologists. Among the psychologists are 
a former elementary school superintendent and a 
former acting president and dean of Concordia (River 
Forest) Teachers College, Dr. Alfred Schmieding. Doc- 
tor Schmieding is the man (Continued on page 71) 


Some children can read words without understanding 
their meaning. In this test, Sonja must read instructions 
on blackboard, then act out what they tell her to do. 
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The Miracle of Life: 


Part One 


Tue STREAM of life that flows 
through our bodies is the product of 
countless generations of mankind. 
What we are today is because of 
what our ancestors were thousands of 
years ago, in the first civilized com- 
munities of the Mediterranean, in 
the cool forests of the North, or in 
the humid tropical regions. For life 
literally begets life—in carbon copies. 

When we plant corn, we expect 
that corn plants will grow from the 
seed—not roses, or parakeets, or 
puppy dogs, but more corn. The 
speck of life that continues within 
the corn seed after the harvest car- 
ries faithfully into the next genera- 
tion the pattern or blueprint for 
another corn plant, including all the 
details from the roots to the tassel. 
In a similar manner, people transmit 
from one generation to the next the 
detailed pattern of their own kind. 
Thus, we have red hair, or blond, or 
dark hair, because somebody in our 
family had that hair color. And we 
have brown eyes or blue eyes because 
our parents or grandparents had that 
eye color. 

Our own children will have either 
the hair and eye color of ourselves, or 
some of our other physical character- 
istics, because we will transmit to 
them part of the blueprint from which 
our own body details were de- 
termined. 

The pattern that is transmitted from 
parents to offspring, scientists tell us, 
is so small that it is invisible—even 
through a powerful microscope. Yet, 
compared to the smallest self-con- 
tained unit, the atom, the pattern is 
a huge, complex object containing 
hundreds of thousands of atoms. The 
pattern actually is contained in string- 
like units called chromosomes and it 
appears in each of the 100 million 
million tiny cells in our bodies. But, 
to get a better look at this fantastic- 
ally small but complicated pattern, 
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PROPHASE (EARLY) 


CENTRIOLES 


blueprint, or template, let’s examine 
one of the body cells. 

We must remember here that all 
body cells are not exactly the same. 
Rather, they are designed for specific 
body functions. A nerve cell, for 
example, may take many forms de- 
pending upon its particular job with- 
in the body. The nerve cells in the 
eye that permit us to see objects in 
color differ from the nerve cells in 
the brain that help us remember the 
colors of objects. The nerve cells, in 
turn, differ from the cells in the lining 
of the stomach or the bone cells of 
the leg or the muscle cells in the 
arm. Cells vary not only in size and 
shape and function, but even in the 
amounts of certain chemicals they 
contain. But, if the cells did not 
differ according to their various jobs, 
our bones and muscles and liver might 
all look alike and perform the same 
functions. In the most simple organ- 
isms, something of this sort happens. 
A primitive animal like the amoeba 
has only one cell. But that cell per- 
forms all of the amoeba’s body func- 
tions. It can move about, digest food, 
grow, receive stimuli, and produce 
offspring. 

Under the microscope, a so-called 
typical cell appears somewhat like a 
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MITOSIS (CELL DIVISION) 
(SCHEMATIC) 
PROPHASE (LATE) 


slice of a fruit. It has a membrane 
on the outside, an object in the 
center like the pit, and a fluid or 
pulpy mass filling the rest of the 
space within the membrane. In its 
natural state, a cell may be spherical 
like a ball, have straight sides like a 
box, be spindle-shaped, or irregular in 
shape. But it usually loses its three- 
dimensional appearance when studied 
under the microscope because it must 
be cut into thin slices. - Scientists 
view many of the slices in order te 
visualize what one cell as a whole 
looks like. Parts of a cell may be stained 
with dyes to enable the scientist to 
identify objects within the cell and 
study its chemical makeup. 

If we could think for the moment 
of the cell as a balloon filled with 
a thick soup, the rubber covering 
would be the membrane and the soup 
would be the material that scientists 
call cytoplasm. Somewhere near the 
center of the cytoplasm, but separated 
from it by another membrane, is the 
nucleus of the cell. - 

The cytoplasm, the soup or stew of 
vital biological chemicals—proteins, 
carbohydrates, fats, and minerals—is 
constantly seething with activity like 
the downtown area of a city during 
the rush hour. In addition to the 


nucleus, the cytoplasm may contain 
several smaller units that perform 
various jobs in the life of the cell. 
Included are fine filaments, called 
fibrils, and vacuoles, hollow spaces 
that appear to be part of a system of 
canals in some cells. Other bodies 
within the cytoplasm are the central 
body, or centrosphere, the Golgi ap- 
paratus, and the mitochondria. The 
centrosphere lies near the nucleus and 
at the time the cell divides into two 
cells, fine lines known as asters radiate 
from the two granules within the 
centrosome. The Golgi apparatus, a 
network of fibrils, is believed to be 
involved in the secretory activity of 
cells found in the glands. 

The mitochondria, short rod-shaped 
bodies, are the “power plants” of the 
cell; they are always in motion and 
appear in large numbers when a cell 
needs energy. 

The nucleus contains the chromo- 
somes, which carry the hereditary 
blueprint of a plant or animal. During 
much of the life of the cell, however, 
the chromosomes do not appear in 
strings, but rather as small rods or 
granules of material called chromatin. 

The chromatin gathers into chromo- 
somes when the cell begins to divide 
and produce another cell. This is the 
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manner in which all living things 
grow—one microscopic cell divides in- 
to two. The two cells divide into 
four cells, the four into eight, and so 
on. Every plant and animal, from 
amoebae to people to redwood trees, 
grows by one cell dividing into two 
“twin cells.” We might say that all 
things grow by one cell at a time. 
But since, eventually, many cells are 
doubling their number at the same 
time we reach a point where a thou- 
sand cells are producing two thou- 
sand, or a million are dividing into 
two million, which speeds up the 
process of growing. 

The key to the rate of cell division 
seems to be locked within the chromo- 
somes. Scientists have found that a 
chromosome is made up of chains of 
giant molecules. A_ nucleic 
known as DNA (for deoxyribonucleic 
acid), is one of the giant molecules. 

The DNA molecule appears to be 
able to duplicate itself. Scientists so 
far have not been able to “create” 
life from But they 
have been able to provide the raw 
materials of DNA to “living” DNA 
molecules in living cells and observe 
the DNA mold the sugar, phosphate, 
and bases into new DNA molecules. 
In other words, this giant molecule 


acid, 


raw chemicals. 
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is able to perform somewhat like a 
living cell—when provided with the 
proper “food,” it grows and divides 
into two identical giant molecules. 

There still are gaps in our knowl- 
edge and it is quite possible that the 
formula for the secret of life is not 
a simple matter of DNA molecules 
begetting more molecules. Some re- 
searchers think that the DNA action 
may be only part of the picture—that 
it triggers the formation of a sub- 
stance not yet discovered or that it 
serves as the foundation for another 
structure. But the evidence to date 
indicates that DNA is deeply involved 
in the transfer of genetic material, or 
the blueprint of the species, from one 
generation to the next. 

Part of the evidence comes from 
the study of viruses. Some viruses, 
hardly larger themselves than giant 
molecules, appear to consist of nucleic 
acid surrounded by a membrane of 
protein. When this kind of virus at- 
tacks a bacteria cell, it punctures or 
dissolves a part of the surface of the 
cell and injects its nucleic acid into the 
celj. A short time later, the cell bursts 
open and a whole group of viruses, 
identical with the original virus, spews 
forth. Scientists also have taken DNA 
from one type of bacteria, which has 


a smooth coat, and made it available 
to bacteria with rough coats. The 
rough-coated began producing the 
smooth-coated variety, apparently 
from the blueprint transferred with 
the DNA. 

The areas of the chromosomes 
related to physical traits are some- 
times called genes. So many traits 
have now been linked to genes 
on the chromosomes that researchers 
can pinpoint physical characteristics 
of many plants and animals on 
“chromosome maps.” Such maps can 
help doctors determine whether cer- 
tain physical defects are inherited 
from parents or grandparents. 

We have noted that DNA molecules 
are able to duplicate themselves down 
to the last atom. Approximately the 
same thing happens when cells divide. 
And cells must eventually divide if 
they are to continue the stream of 
life. A cell can add to its own size 
until it has just about doubled its 
content. Then changes begin to take 
place in the appearance of the cell. 

During its “resting” phase, while it 
was digesting nutrients and fabricat- 
ing new protein molecules and other 
building blocks of life, the chromo- 
somes were dispersed in the nucleus 
as chromatin. Now, as the cell begins 





the part of its life known as mitosis, 
the centrosphere becomes more 
prominent and divides into two 
smaller bodies called centrioles. The 
centrioles move apart but remain con- 
nected by a spindle of fibers which 
they radiate. This period of cell 
division is called prophase. It is 
marked also by the formation of the 
chromosomes and the disappearance 
of the nuclear membrane. 


During the second period of divi- 
sion, metaphase, the chromosomes 
migrate to the fibers of the spindle 
between the two centrioles. They ar- 
range themselves exactly halfway be- 
tween the centriols and it can be 
observed that the chromosomes have 
now duplicated themselves. Whether 
the chromosomes double during 
mitosis or during the “resting” stage 
is difficult to determine. Some 
scientists believe that the chromo- 
some material already has duplicated 
itself and that mitosis is merely a 
means whereby the cell distributes 
half of the doubled number of genes 
to its daughter cell. 

The next stage, anaphase, occurs 
as the two sets of chromosomes move 
toward the centrospheres and the cell 
elongates. In the final stage, telophase, 
the membranes reappear 
about the separate groups of chromo- 
somes, become less distinct. 
The cytoplasm divides, the 
separate cell membranes form. The 
two daughter cells have now been 
produced. In the life of the cell, the 
period of mitosis takes only a few 
moments and may appear as a quick 
snapping apart of the two daughter 
cells—when compared to the length of 
the resting stage. 


nuclear 


which 
and 


After telophase, which has been 
described as like prophase in reverse, 
the daughter cells go into a resting 
stage. Later, each will begin its pro- 
phase, and so the cycle will continue. 
In each division, both cells acquire 


identical sets of chromosomes with 
the same blueprint material. In some 
cases of highly specialized cells, a 
point is reached beyond which the 
cell not divide further. Nerve 
cells are an example. Generally, the 
more highly specialized the cell, the 
less likely are the chances that it will 
undergo mitosis. Cells of the liver or 


does 
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the lining of the intestines are under- 
going mitosis constantly. 

So far, we have been discussing 
mainly the somatic, or body cells. 
There is another important group of 
cells, the germ cells, which actually 
transmit the hereditary traits from 
parents to children. The nuclei of the 
body cells contain the blueprint or 
pattern of heredity, but the germ cells 
are responsible for the continuation 
of the pattern into future generations 
of the species. 

As the germ cells reach maturity, 
they undergo several cycles of mitosis. 
The male germ cells finally go into 
a growth period and develop into 
large cells called primary spermato- 
cytes. The chromosomes arrange 
themselves in pairs. In humans, there 
would be 23 pairs. Half of the chromo- 
somes contain genes acquired from 
the mother, half carry genetic material 
from the father. As the genes line 
themselves up in pairs, the genes for 
various traits, such as eye color, are 
next to each other. In other words, the 
eye color gene acquired from the 
mother is next to the eye color gene 
received from the father, and so on. 
This stage is called conjugation, or 
synapsis. 

At this stage, the 
twist about each other, in an action 


chromosomes 


called crossing over, and break in 
identical places. The broken parts cf 
chromosomes then unite with the 
parts of others to form new chromo- 
somes. The new chromosome contains 
genes from both the maternal and 
paternal strains. Because of the action 
of crossing over, traits of the grand- 
mother and grandfather are transmit- 
ted to a grandchild. Crossing over of 
chromosomes also produces a greater 
variation of physical characteristics 
among offspring. This helps explain 
why we may have fingers that re- 
semble those of our mother’s father 
and earlobes like those of our father’s 
mother. 

After this stage, the chromosomes 
do not double again. Instead, the cell 
divides into two cells, each with half 
the chromosomes. This process of cell 
division among germ cells is called 
meiosis. There is one further cycle of 
mitosis in the male germ cells and, 
again, the new cells have just one set 
of chromosomes. The male germ cells 
do not divide further, but mature into 
spermatozoa. 

The female germ cells undergo a 
similar course of meiosis, resulting 
in single sets of chromosomes. But 
when the female gamete, or germ cell, 
goes through mitosis, after meiosis, 
the cytoplasm is not divided evenly 
among the new cells. One germ cell 
becomes large and the other a small, 
functionless cell called a polar body. 
The first polar body may divide into 
two polar bodies as the germ cell 
divides to produce, again, one virile- 
female germ cell: and a polar body. 
The polar bodies eventually degener- 
ate, leaving the one female gamete, 
called the ovum. 

The number of chromosomes in the 
body cells varies considerably among 
plants and animals. The human body 
cells normally contain 46 chromo- 
somes. Some fruit flies have eight, cats 
38, and dogs 78. Corn has 20 and 
cherry trees about 180. As mentioned 
previously, the mature germ cells have 
half that number. In other words, a 
human sperm cell or ovum would 
have 23 chromosomes. A fruit fly 
gamete would have four, and so on. 
The total number is restored for the 
next generation when the sperm cell 
fertilizes the ovum. In humans, the 
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sperm cell adds its 23 chromosomes 
to the 23 of the ovum, making 46. 

One pair of chromosomes in the 
germ cells determines whether the 
offspring will be male or female. In 
the male germ cells the larger chromo- 
some of the pair is called the X 
chromosome and the smaller one is 
known as the Y chromosome. In the 
female germ cells, both of the sex 
chromosomes are X_ chromosomes. 
During meiosis, half of the cells des- 
tined to become spermatozoa receive 
a Y chromosome and the other half 
receive the X chromosomes. When 
the sperm cell’s Y chromosome is 
added to the X chromosome of an 
ovum, the new individual will be a 
male. If the new combination of 
chromosomes is X and X, the offspring 
will be a female. 

Twins occur after fertilization in 
two ways. If the fertilized ovum im- 
mediately divides into two individ- 
uals, each will possess identical 
chromosomes, with identical genetic 
material, and the pair will develop 
into identical twins. If two ova are 
fertilized at about the same time, the 
new individuals will develop as fra- 
ternal twins. Since fraternal twins 
start with the union of a separate 
ovum and sperm, they may be as much 
alike or as dissimilar as any other 
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brothers or sisters in the family. They 
may be of the same sex or of different 
sexes. Identical twins always are of 
the same sex. 

Some physical traits are associated 
with genes, or genetic material, in the 
X and Y, or sex, chromosomes. These 
are referred to as sex-linked character- 
istics. Red-green color blindness and 
hemophilia, an ailment in which the 
blood fails to clet properly, are among 
two dozen or more sex-linked traits 
found in humans. The exact manner in 
which sex-linked traits are transmitted 
is complicated but, generally, they 
can be carried from a grandfather to 
his grandsons through the grand- 
father’s daughters. The trait would 
be transmitted by the X chromosome, 
and, since only daughters would de- 
velop from ova fertilized by sperm 
with the X chromosomes, the trait 
would not be passed on to the sons. 
The sons of the daughters, however, 
could receive the X chromosome with 
the sex-linked trait. 

Somewhat different are sex-limited 
characteristics. They appear in one 
sex but not the other. For example, 
the tendency of men rather than 
women to develop baldness is asso- 
ciated with sex-limited genes. Another 
sex-limited trait is in the gene related 
to the growth of men’s beards. 


Because of the many thousands of 
genes contributed by the mother and 
the thousands of genes contributed by 
the father, scientists have estimated 
that the chances are something like 
one in 70 trillion that two individuals 
developing from separate ova will 
have identical characteristics through- 
out their bodies. But some traits are 
more likely to make their appearance 
when a mother and father with differ- 
ent traits marry. A trait that is more 
likely to appear is called dominant 
and the trait that it overrides or 
masks is called recessive. An example 
of a dominant characteristic is brown 
eye color. The recessive is blue eye 
color. Thus, when one parent has 
brown eyes and the other has blue 
eyes, the children are more likely to 
have brown eyes. 

Could two brown-eyed parents have 
a blue-eyed child? Yes, if both carried 
in their genes the recessive trait for 
blue eyes. Here is the way it could 
happen: Both parents would have one 
gene for brown eye color and one 
gene for blue eye color. Then, their 
children could have either of three 
possible combinations of the genes— 
two brown, two blue, or one of each. 
If they received two brown or the 
brown-and-blue combination the eye 
color would be brown. But two genes 
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for blue would result in blue eye color 
for the child. 

What other common physical traits 

INHERITED TRAITS are dominant and. recessive? Dark 
hair is dominant and blond recessive, 
curly hair is dominant and straight 
hair recessive, and free-hanging ear 
lobes are dominant over attached ear 
lobes. The ability to roll your tongue, 
albinism (lack of skin pigment), eye- 
lid shape, stubby fingers, webbed 
fingers or toes, lip shape, and even 
cheek dimples are ameng the physi- 
cal characteristics transmitted from 
one generation to the next, either by 
a dominant gene or a combination of 
two recessive genes. 

Not all traits, however, are the 
result simply of one dominant or two 
recessive genes. Some characteristics, 
such as body stature and skin color, 
may be intermediate between ex- 
tremes represented by the parents. 
Gardeners use this knowledge in 

TWINNING crossing a red flower with a white 
flower to produce a pink flower. Some 
characteristics also are influenced by 
environment. 

Medical science has linked many 
diseases to defects transmitted by 
genes. Diabetes and hemophilia are 
among the better known aliments as- 
sociated with heredity. The genes 
carrying the defects sometimes are 
called lethal genes. 

Occasionally a change occurs in 
one of the genes and the result is a 
new trait. Such a change is called a 
mutation. Mutations are rare and al- 
most all of them are harmful. In many 
cases, a mutation produces a lethal 
gene and the trait runs into a dead 
end because it kills or disables the 
offspring. 

Because of recent advances in 
medical research, many people who 
have inherited lethal genes can live 
fairly normal lives. Galactosemia, a 
disease marked by the inability of 
children to digest milk properly, is 
an example. Doctors are able to keep 
such children alive by prescribing a 
diet that excludes milk. Diabetes is 
another inherited ailment that medical 
science has conquered. Still another 
is the hemolytic disease resulting 
from the incompatibility of the 
mother’s Rh blood factor and that of 
her baby’s. wie 
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Half a Million Linguists 
in Our Grade Schools 


Today’s emphasis on foreign languages in a nation long noted for 


its hostility to strange tongues is a revolutionary change in American education. 


by JACOB ORNSTEIN, Ph.D. 


: a By : 
Some: 500,000 American youngsters are learning a second 
language through songs, games, playlets, and practice in 


ITTLE Red Riding Hood smiled down at her ugly 
L, grandmother and in faultless Spanish exclaimed, 
“Qué orejas tan grandes tienes, abuelita!” Grand- 
mother looked displeased and growled, “Lo mejor 
para oirte, querida mia!’’* The third-graders, de- 
lighted to hear their favorite animal characters talk 
in another language, applauded wildly. 

Never before have such strange sounds issued from 
grade schools throughout the land. Not only Little 
Red Riding Hood but also some half a million ele- 
mentary school youngsters are learning to say it in 

*Translation: “What large ears you have, grand- 
mother.” “The better to hear you with, my dear.” 
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we, any . =e % 5 
easy, everyday sentences. These San Diego grade-school- 
ers enjoy presenting “The Three Bears” in Spanish. 


Spanish, French, German, and Italian. Thanks to a 
movement known as FLES—Foreign Languages in 
Elementary Schools—they are mastering a second 
tongue when it is literally child’s play. 

Ten years ago only a handful of schools offered 
youth the benefits of early language training. Not 
until former U. S. Commissioner of Education Earl 
J. McGrath made a speech in 1952 attacking our 
linguistic ignorance and appealing for a new look in 
foreign tongues, did the picture change. In that year, 
less than 90 communities offered a foreign language 
in their elementary schools; since then, FLES has 
sky-rocketed to the point where it is probably the 
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An awesome babble of “Zdrastvuyte! 


, 
and “Buenos dias!” 


is flooding our grade schools these days 


fastest-growing movement on the educational front, 
with more than 500 cities and towns giving grade- 
school courses in at least a dozen languages. 

It is one of the tragedies of the American school- 
room that through shortsightedness and indifference 
we have failed to harness the amazing language 
learning ability of youngsters. Child development 
experts Arnold Gesell and Frances Ilg recently stated, 
“The young child enjoys language experience... 
With favorable motivation he is emotionally amen- 
able to a second and even a third language.” 

The distinguished neurosurgeon Dr. Wilder Pen- 
field, director of the Montreal Neurological Institute, 
has pointed out that, “The mind specializes in the 
learning of languages before the ages of 10 to 14. 
After that it seems to become rigid, slow, less re- 
ceptive.”’ 


Even Five-Year-Olds Learn French 


Educators believe the best time to start youngsters 
in a second tongue is between the ages of four and 
eight, when they are most imitative and least self- 
conscious. In Chicago’s Oscar F. Mayer School, 32 
bright-eyed kindergartners (most of them five-year- 
olds) are spending 10 minutes a day in French les- 
sons. First-graders in the same school study Spanish 
20 minutes a day. 

Blessed by flexible speech organs and the absence 
of inhibitions, young children find none of the world’s 
3000 languages difficult, and can just as readily 
acquire a perfect pronunciation in Chinese or Rus- 
sian as in English or French. Unlike older students, 
these natural mimics accept idiomatic expressions 
without trying to understand the logical basis for 
such strange formulations. 

British psychologist J. W. Tomb liked to tell about 
the British colonial children who learned to speak 
Bengali with their nurses, Hindustani with the house- 
servants, Santali with the gardeners, and of course, 
English with their parents. The Turkish novelist 
Halide Edip once remarked that she was 12 years 
old before she realized that she spoke two tongues— 
English and Turkish. 

While we have allowed our youngsters to grow up 
as linguistic ignoramuses, early language teaching 
has been practiced for centuries in other countries. 
In Luxembourg, two foreign tongues, French and 
German, are introduced in the grades and continued 
through high school. In Germany, a second tongue is 
begun in the fifth grade and a third one undertaken 
a few years later. The Russians, ever alert to the 
value of words as weapons in the cold war of ideas, 
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are feeding grade school children a rich linguistic 
diet including not only the common European 
tongues, but also Chinese, Hindu, Persian, and 
Arabic. 

The booming FLES movement is our best promise 
of raising the language curtain that is proving to be 
such a handicap to the people-to-people diplomacy 
to which we are committed. The late Secretary of 
State Dulles, testifying before the 85th Congress, 
pointed out that less than half of our foreign service 
officers have a practical command of any tongue 
except English. “Interpreters are no substitute,” he 
declared. “It is important that Americans should 
get more familiar with modern foreign languages. 
The United States today carries new responsibilities 
in many quarters of the globe, and we are at a 
serious disadvantage because of the difficulty of find- 
ing persons who can deal with the foreign language 
problem.” 

Cynics and wiseacres who predicted the rapid 
collapse of FLES are havirg to eat their words. 
For it is being found how untrue is the time-worn 
myth that Americans neither care for languages nor 
are good at them. The children are taking to lin- 
guistics like ducks to water, and wherever first-rate 
instruction is available their enthusiasm appears to 
know no bounds. 

Much of the reason why FLES has clicked lies in 
the fast-moving, dramatic approach taken to the 
subject in most of the 2000 schools now offering it. 
Formal grammar—the bogey of language study—has 
been thrown out of the window in favor of actual 
practice in the speaking and understanding of a 
tongue. “Foreign languages,” says Dr. Donald D. 
Walsh of the Modern Language Association of 
America, “should be learned as we learn English- 
through ears and lips—and only later through the 
written language.” . 


Use Pantomime and Props 


The teacher, using pantomime, mimicry, and a class- 
room full of props, introduces the child to the new 
idiom just as he has learned his native speech. He 
hears everyday words and sentences many times, 
and he repeats them, both to the teacher and to other 
members of the class. Subjects of discussion include 
down-to-earth matters such as the family, home, 
furniture, pets, and daily activities. 

In the outstanding city-wide Spanish program of 
San Diego, teachers make maximum use of the 
child’s love for acting and playing. Youngsters stage 
such classical animal stories as ‘‘The Three Bears,”’ 
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In Lincoln, Nebraska, young linguists practice French 
terminology for domestic and wild animals. Emphasis 
is on speaking French, rather than on rules of grammar. 


“The Little Red Hen,” as well as such skits as “In 
a Mexican Market Place.” They play a wide variety 
of games, including favorites like ‘Simon Says” and 
“Blind Man’s Bluff.” They practice numbers by 
bouncing a ball and keeping count in Spanish. 

How do the youngsters in San Diego like Spanish? 
“Es magnifico” is the way one fourth-grader put it. 

Instructors are also tapping the resources of mod- 
ern technology. Magnetic tape records give the 
learners a chance to listen to correct models of pro- 
nunciation and to record their own voices. ‘““The most 
fun I had in school last year was when we talked into 
the tape machine” was the testimony of a San Diego 
youngster. Normally fidgety, young grade-schoolers 
appear to be able to listen to tapes for hours. 

The magic of the TV screen is adding a new di- 
mension to FLES. Closed-circuit television is proving 
a great help to the teacher’s efforts. The most am- 
bitious experiment of this sort thus far is “21-Inch 
Classroom,” a project recently undertaken by some 
700 New England schools, with grants from the Ford 
Foundation, the National Defense Education Act, and 
the Massachusetts Council for Better Schools. 

But most important of all in the programs being 
developed at present is the know-how of the teacher. 
It has been found that the instructors who succeed 
best are those who are not only well grounded in 
their subject, but who also have a generous touch 
of the “ham actor” in their make-up. “It’s the tough- 
est teaching I’ve ever done,” said one Illinois teacher. 
And she added, “It’s also the most fascinating!” 
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Today’s grade-schoolers may be leading the nation out 
of 40 years in a linguistic desert, say educators. And 
learning the days of the week in Spanish is fun, too! 


The good fortune of FLES is that it’s so young it 
isn’t held back by the lock step of old-fashioned, 
stuffy techniques. Pen pal correspondence is merely 
one of the many methods used to make the subject 
come alive. This has been facilitated by the new 
device of “twinning’’ sponsored by the organization 
Monde Bilingue, with headquarters in Paris. For 
example, York, Pennsylvania, was twinned four years 
ago with Arles, France, and some 500 youngsters 
have kept up an enthusiastic correspondence across 
the ocean. Many of them write in French and re- 
ceive answers in French; some write to France in 
English and receive replies in either French or 
English. 

Inspired by the youngsters’ example, adults in 
Arles and York have exchanged newspapers, photo- 
graphs, business and industrial information, as well 
as several visits, one of them including the deputy 
mayor of Arles. 


Pays Off in Insight and Understanding 


Educators are finding that FLES is giving American 
children something more than verbs and nouns. It is 
offering them insight and understanding of cultures 
differing from their own. H. I. Willet, superintendent 
of schools, Richmond, Virginia, recently observed, 
“A study of language on the part of elementary 
pupils enables them to gain a different concept of 
the customs of other nations.” It not only gives 
grade-schoolers new insight (Continued on page 62) 
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PARKINSON’S DISEASE 
(Continued from page 23) 


Parkinson victims at over a million 
and it is believed that their numbers 
are rapidly increasing due to the in- 
crease in the average life span of 
the general population. Since the 
disease chiefly affects people past 40 
years of age, it is to be expected 
that many older persons will de- 
velop symptoms of Parkinson’s 


disease. For example, government 
statistics show that the average life 
span in 1860 was 40.5 years, that 
by 1900 it had reached 50 years, and 
by 1960 it has risen to 70 years. 


Moreover, there is no cure for the’ 


disease and the Parkinson patients 
live on indefinitely; hence there is a 
vast accumulation of such cases. 


Is anyone immune? 
It can affect almost anyone past 


A cardinal rule in first aid is to play the safe side. The rule applies 
with particular emphasis when elderly people are injured. In these cases 
one must always consider that the injury may be superimposed upon 
a chronic disease or degenerative process such as arthritis or circulatory 
illness. Elderly people are peculiarly subject to fractures of the neck of 
the femur (at the hip), of the shoulder, and of the vertebrae. These 
injuries may be difficult to discern under first aid conditions. Further, 
the cause may seem minor. The bones of elderly people break easily 
and such people are not agile in their reactions to blows or falling. 
Since the accident itself may seem only minor and the victim may 


those over 65. 
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at the joint. 


give little evidence of injury, the first-aider may be misled and fail 
to give good care or procrastinate in the task. Yet elderly people 
particularly need good immediate care. They do not withstand shock, 
fractures, and head injury as well as younger persons. Of our approxi- 
mately 20,000 annual home deaths from falls, almost 15,000 occur in 


What to Do 


1. When checking for injuries, question the patient about each body 
part specifically, such as foot, ankle, leg, knee, and thigh. By tensing 
his muscles without actual motion, he can sometimes tell whether a 
bone or joint is affected. Care is still necessary in attempting motion 


2. Inquire particularly for evidence of head injury. Dizziness or 
headache may suggest head injury or the aggravation of previously 


existing disease. 


3. Be most cautious in permitting the victim to stand up and walk. 
Fracture of the lower extremity may not be present, but there still is 
danger that the victim will fall. Delayed collapse because of injury 


or emotional reaction is common. 


4. For old people, more covering is needed during first aid, trans- 


portation, and bed rest. 


the age of 40 and sometimes appears 
in persons in their 30’s. 


Are there different types of the 
disease ? 

There is only one type of true 
Parkinson’s disease—the idiopathic 
type. The word “idiopathic” means 
that we do not as yet know the 
cause. This occurs in people under 
60 and usually affects the arm and 
leg of one side with tremor and 
stiffness long before it spreads to 
other parts of the body. 

Another type, referred to as “ar- 
teriosclerotic,” actually belongs to 
the idiopathic group except that the 
patients are generally older and the 
symptoms of rigidity and tremor 
are more widespread. Arterioscle- 
rosis means hardening of the arteries 
and here it refers to hardening of 
the brain arteries. 

Still another type, the “post-en- 
cephalitic,” should be mentioned. In 
these cases, symptoms of Parkin- 
son’s disease developed following 
brain inflammation (encephalitis) 
caused by the epidemics of Spanish 
influenza of 1917 to 1927. Many of 
these patients have since died 
through accidents or other complica- 
tions. Those still remaining show 
tremor and rigidity besides many 
symptoms never seen in true Par- 
kinson patients. They are sometimes 
classified as Parkinson’s disease for 
want of a better name. 

There is, in addition, an occasional 
patient with brain tumor or gas 
poisoning who shows tremor or 
rigidity along with a variety of other 
symptoms and is mistakenly referred 
to as an instance of Parkinson’s 
disease. Such patients never do and 
never could develop true Parkinson’s 
disease, which runs a steady course 
of rigidity, or tremor of a special 
type, or both, throughout the life 
of the individual. 


What is the special form of tremor 
in Parkinson’s disease and how does 
it differ from tremor in other dis- 
eases? 

The tremor of Parkinson’s disease 
exists when the patient is at rest 
and doing nothing. In fact, when he 
makes a move with the tremulous 
arm, the tremor disappears for a 
while. There are other diseases such 
as familial tremor, senile tremor, 
and multiple sclerosis, in which the 
trembling has opposite characteris- 
tics. In them there is no tremor 
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whatever when the arm is at rest, 
but as soon as the arm moves to 
write, or lift a cup of coffee, a violent 
shaking appears in the limb. 


How does Parkinson’s disease start 
and how does it progress through 
the years? 

In the idiopathic type it often 
starts as a tremor in one finger. 
Some time after, it spreads to in- 
volve the hand and arm with tremor 
and rigidity, and later, the leg on 
the same side. The disease may then 
remain dormant or stationary on 
that one side for five, 10, or 15 years. 
During this time the patient has at 
his disposal the uninvolved limbs 
and body, and to some extent even 
the affected limbs, so that he is 
handicapped to only a relatively 
small degree. However, when the 
disease spreads to involve the trunk, 
neck, face, and limbs of the opposite 
side with rigidity, all movement is 
slowed and performance can become 
severely limited. In an occasional 
patient, the disease may spread more 
rapidly from one side to the other. 

In the older arteriosclerotic group, 
ihe stiffness generally affects both 
legs almost simultaneously; the 
patient experiences a heaviness in 
the legs and his gait becomes slow 
and shuffling. Later the disease 
spreads to the body and still later 
to the arms, but the face and speech 
are not affected until the disease 
has existed for many years. In 
fewer cases, it may start with 
tremor in both arms, instead of 
rigidity, later spreading to involve 
the legs. The symptoms in both 
groups progress slowly and with 
good treatment can be kept under 
satisfactory control for a long time. 


What is the cause of Parkinson’s 
disease? 

The cause of the idiopathic or true 
form of Parkinson’s disease is not 
yet known. 

The encephalitis type is believed, 
with fair certainty, to have been 
caused by the sleeping sickness type 
of virus during the epidemics of 
Spanish influenza of 1917 to 1927. 

However, within the past three 
years we have found it possible to 
produce the symptoms of Parkin- 
son’s disease in normal people by 
feeding them one of several new 
chemical substances. There is every 
likelihood therefore that idiopathic 
Parkinson’s disease is caused by 
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chemical substances that are manu- 
factured within our body and poison 
the cells of the basal ganglia. This 
is further supported by the fact that 
the disease develops in older people, 
in whom the circulation to the basal 
ganglia is poor. In these persons, 
waste products, which under normal 
conditions are rapidly removed by 
the blood, accumulate and act as 
chemical poisons. Further research 
is needed to clarify the identity of 
these chemical substances. 


Does Parkinson’s disease affect the 
mind or is mental illness produced 
by the disease? 

No. The brain is not involved, 
only the basal ganglia; hence the 
mind cannot be affected. However, 
patients who are disabled by physical 
symptoms cannot help feeling dis- 
couraged and depressed, just as do 
people who are handicapped by 
other physical ailments. 


Do the patients lose their speech? 
No. 


If speech is not lost, why is it often 
difficult to understand what they 
say? 

Becaus2 the lips freeze along with 
other muscles of the face and the 
patients fail to use the lips for ef- 
fective articulation. Speech thus 
becomes nasal, monotone, and in- 
distinct. It can be fully corrected 
by exercises that employ the lips 
to the maximum. 


Does the disease cripple the patients 
in later years? 

It does not have to, if the patient 
cooperates faithfully in the treat- 
ment program. 


Is pain present? 

Pain is not one of the symptoms 
of Parkinson’s disease. However, it 
can occur under conditions of neglect 
when muscles become shortened or 
scarred. The sudden stretching or 
movement of the limbs may then 
cause pain to appear in the affected 
muscles. 


What are the present chief misunder- 
standings about Parkinson’s disease? 

That it is a hopeless disease, a 
crippling disease, and that there is 
no treatment for it. Some patients 
even fear to be told that they have 
Parkinson’s disease. It is true that 
many disabled and helpless cases 


accumulate because of current lack 
of proper treatment facilities. These 
have a bad effect on the early pa- 
tients, who fear they will follow 
a similar course. Educational cam- 
paigns will help to remove ignorant 
misunderstandings about Parkin- 
son’s disease. 


Is there a cure for the illness? 


No, there is no cure at present 
from any medical or surgical treat- 
ment and anyone claiming to offer 
a cure should be suspected as a 
charlatan. 


Have there been any recent ad- 
vances in the treatment of Parkin- 
son’s disease? 

We are finding increasingly better 
remedies. A decade ago, we had only 
a few plant drugs. Since then, many 
new synthetic drugs have been 
added. Synthetic drugs are those 
produced in the laboratory by put- 
ting together pieces of various salts. 
These drugs can be created by the 
thousands and the best of them are 
selected for treatment of the pa- 
tients. 


Can some of the lost functions be 
restored to patients by treatment? 


Yes, with early and proper treat- 
ment and the close cooperation of 
the patient, 86 percent of Parkinson 
patients can be maintained in a use- 
fully functioning state for 10 or 
more years, at work, in the care of 
home and children, and in self-care. 
Even advanced and neglected cases 
can be restored to a reasonably good 
condition. 

In Parkinson’s disease we have 
the right to expect improvement 
from treatment since there is neither 
paralysis, as in multiple sclerosis, 
nor atrophy or wasting of the mus- 
cles, as in polio. The chief disabling 
symptoms are stiffness of the mus- 
cles and slowness of movement, for 
which we have suitable treatment. 
Vision and hearing are unaffected, 
speech is preserved, and the intelli- 
gence is intact. The patients can 
conduct business, talk to people, 
watch television, read a paper, visit 
movies, and travel. They can do 
almost anything everyone else does, 
except they do it more slowly. 


Is treatment available for tremor? 


While tremor is an annoying and 
sometimes disturbing symptom, it 
does not lead to deformities and 
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disabilities in later years, as does 
rigidity when neglected. We have 
good drugs for the control of tremor 
and research is continuing in efforts 
to find still better ones. 


Is medication the only treatment for 
Parkinson’s disease? 


No. Physiotherapy is just as im- 
portant as medication for rigid mus- 
cles. Exercises and activities by the 
patient to help maintain the mus- 
cles and joints in a freely movable 
state are also an essential component 
of treatment. Brain surgery is still 
another form of treatment that is 
employed occasionally for patients 
who fail to respond to other therapy. 


Why is physiotherapy important? 

Muscles are normally composed of 
80 percent water and just as “run- 
ning water never freezes,” so moving 
muscles do not freeze, shrink, or 
hurt. However, since rigid muscles 
offer some resistance to movement, 
the Parkinson patient will often 
favor using the free and unaffected 
muscles. As time passes, the un- 
used rigid muscles are replaced by 
scar tissue, which causes still greater 
resistance to use and more replace- 
ment by scar tissue. A vicious circle 
develops to a point where it is al- 
most impossible for the patient to 
use such scarred and shortened mus- 
cles. The physiotherapist can soften 
and loosen rigid muscles and prevent 
them from becoming scarred and 
useless to the patient. 


What type of physiotherapy is best? 

Physiotherapy in Parkinson’s dis- 
ease should be geared to the health 
of the muscles, rather than the mo- 
mentary comfort of the patient. It 
should consist of vigorous massage 
to soften the muscles and stretching 
(manipulation) to loosen muscles 
and joints. The physiotherapist’s 
valuable time must not be wasted on 
baking ‘amps, or whirlpool baths, 
or “bubble” baths, which can be 
taken in the patient’s own leisure 
time. : 


You mentioned exercises and ac- 
tivities by the patient as helpful to 
the treatment. What kind do you 
mean? 

Every act and movement of the 
limbs and body is good for the mus- 
cles. Calisthenics and basic exercises 
with weights, wall pulleys, springs, 
punching bag, rowing machine, etc., 
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should be employed with regularity 
to prevent the muscles from shrink- 
ing. Special corrective exercises 
should be engaged in to remove im- 
pediments in dressing, feeding, walk- 
ing, getting in and out of bed, 
writing, and speaking. Any difficult 
performance, such as putting on a 
coat, becomes easier after it is prac- 
ticed 20 times a day. 

The doctor and physiotherapist 
can advise the patient on corrective 
exercises best suited to his individual 
needs. Work is a very healthy ac- 
tivity for the muscles, but should 
not be done. under pressure of meet- 
ing a time limit. Other helpful ac- 
tivities include housework, shopping, 
travel, sports, social and community 
events, and visits to family, church, 
and _ theater. 


What about brain surgery as treat- 
ment for Parkinson’s Disease? 


During the past decade a number 
of new surgical methods have been 
devised. Some _ brain surgeons 
(neurosurgeons) inject alcohol into 
the brain, others employ special 
instruments, others use radioactive 
materials, electric cautery, or pro- 
ton rays—the so-called “atomic 
knife.” 

All the efforts are directed toward 
destroying a small area of the basal 
ganglia in order to relieve rigidity 
and tremor. Brain surgery is now 
performed with greater safety to the 
patients than five years ago. There 
have been fewer deaths and com- 
plications. Moreover, research is 
continuing at many medical centers 
to discover still better tools and pro- 
cedures. The chief drawback at the 
moment is the tendency for the 
rigidity and tremor to return within 
several months to a year or more. 
Perhaps a way will be found to cir- 
cumvent this. 


Is brain surgery the likely answer 
to Parkinson’s disease? 

No. If a cure is ever to come it 
will be through research in chemis- 
try and the discovery of a drug that 
will prevent the symptoms from de- 
veloping, or that will permanently 
keep them from progressing after 
they have started. 


What does the future hold for Par- 
kinson’s disease? 

The future is far brighter than 
it was a decade ago. The recent 
discovery of drugs that can produce 


the symptoms of Parkinson’s disease 
in normal people may serve to rev- 
olutionize the entire outlook for the 
patients. If chemical substances can 
produce the Parkinson symptoms, 
it should be possible for chemists to 
find other substances, which when 
fed to Parkinson patients will elim- 
inate the symptoms, or prevent them 
from developing. END 


HALF A MILLION LINGUISTS 
IN OUR GRADE SCHOOLS 


(Continued from page 59) 


into foreign peoples; it provides 
them with a better understanding of 
the 20 million Americans whose na- 
tive tongue is not English. In New 
York, a group of Spanish learners at- 
tended Christmas mass in a Puerto 
Rican church. In a midwestern town, 
an entire FLES class asked permis- 
sion to celebrate Christmas German- 
style with a local German-speaking 
organization. 

Perhaps the most unexpected by- 
product of FLES has been its effect 
on the parents themselves. Ashamed 
because their children “chatter away 
in languages we can’t understand,” 
many mothers and fathers have or- 
ganized study groups to keep up with 
their off-spring. In one California 
city, a Spanish-speaking police cap- 
tain agreed to teach a language class 
to adults at the unusual hours of 
five to seven a.m., remarking, “If 
they’re foolish enough to get up at 
that hour for a Spanish class, I'll be 
crazy enough to teach it.” 


It is, however, the reaction of the 
junior linguists themselves that is 
more important for the future of 
the movement. Thus far their re- 
sponse has been more than favor- 
able. The proof of this is that they 
don’t forget FLES once they leave 
the classroom, but they make it part 
of their daily living. On the streets 
of Corpus Christi, Texas, where more 
than 10,000 youngsters are taking 
Spanish, it is not uncommon to hear 
them chatter volubly in this tongue 
as they walk along the street. In 
Hicksville, Long Island, which offers 
four languages to _ grade-school 
youngsters, any child who cannot at 
least say, “Hello, there” or “How do 
you like the weather?” in a second 
tongue runs the risk of being con- 
sidered a “square.” And in Schenec- 
tady, which claims one of the finest 
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French programs in the country, a 
citizen knew the plan had caught on 
when he observed a group of tots 
playing “Hide and Go Seek” and 
counting “Un, deux, trois, quatre.” 


Another New York community, 
Jamestown—a place about as remote 
as possible from things Spanish—is 
a striking example of how FLES can 
grow when there is real interest be- 
hind it. In 1953, a modest beginning 
was made on a voluntary basis in 
several elementary schools. Now, 
seven years later, 10 of the city’s 
grade schools are teaching their 
sixth-graders Spanish. 


So successful has this been that 
the program is being integrated into 
Jamestown’s regular curriculum. 
During the 1960-61 school year, in- 
‘stead of a half-hour class once a 
week, Spanish will be offered to all 
‘sixth-graders three times a week. 


Recognizing the importance of con- 
tinuity for a language mastery, 
Jamestown plans also to offer Span- 
ish in the seventh and eighth grades, 
and throughout ‘the high-school 
grades, where it is already being 
taught. 

In Chicago, more than 17,000 pu- 
pils in 182 grade schools are studying 
seven foreign languages (8935 tak- 
ing Spanish; 7110, French; 1116, 
German; 163, Russian; 160, Italian; 
30, Swedish, and 38, Latin). 


In terms of numbers enrolled 
across the country, Spanish leads the 
popularity poll, followed closely by 
Frerich, with German and Italian 
trailing far behind. Many factors in- 
fluence the choice of a tongue, in- 
cluding ethnic origin, availability of 
teachers, and the like. Geography 
may play a part too, for which rea- 
son Spanish is preferred in the South- 
west, French in New England, Ger- 
man in the Midwest, and Italian in 
Eastern urban centers with a large 
immigrant population. 

Religious affiliation may also be 
involved; 170,000 children in more 
than 500 Roman Catholic grade 
schools are studying Polish, Lithuan- 
ian, Slovak, and other tongues, while 
additional thousands have undertak- 
en Modern Greek; Hebrew, Ukran- 
ian, and Romanian under other 
parochial auspices. Thus the grand 
total of junior linguists easily reaches 
500,000, with the number mounting 
steadily. Whatever the language, 
however, parents will find that the 
same rich benefits accrue to their 
youngsters. 
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There are two main types of FLES 
programs. In the first, a language: 
teacher rides herd over a’*number of 
schools, teaching 15- or 20-minute 
classes in each. In the second, the 
homeroom teacher integrates lan- 
guage instruction into other subjects. 
For example, in an arithmetic class, 
the pupils would learn numbers in 
the foreign tongue as well as in 
English; in geography, place names 
would be presented in both lan- 
guages. In some schools, admission 
to classes is open only to the gifted; 
in others, all may participate. 

The best age for beginning a for- 
eign tongue is a matter of dispute. 
The El Paso program begins in the 
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first grade and continues through 
high school, although in most places 
the third or fourth grade is pre- 
ferred. Probably of greater signifi- 
cance than the exact starting age is 
that the youngsters continue the 
language for at least five years. 

In a very large percentage of the 
cases, FLES is a voluntary program, 
taught after regular school hours, 
and supported by extra fees, usually 
$10 to $15 per child each semester. 
Once the courses prove their worth, 
they are generally included in the 
regular curriculum and become com- 
pulsory. 

While FLES has been igniting 
imaginative young minds and trans- 
forming schoolrooms into interna- 
tional playgrounds, all is not rosy in 
the movement. On the contrary, it 
has many hurdles to clear before it 


comes of age. A suburban Washing- 
ton mother wrote not long ago to 
the principal of her school, “This 
fall I have decided not to send my 
daughter to FLES. At the end of the 
last schooi year all she knew was a 
few phrases.” 


The lack of accomplishment in 
many programs is enly one of the 
criticisms leveled at FLES by lay- 
men and teachers alike. For instance, 
there are those who argue that the 
curriculum is already so overloaded 
that there is simply no time for ad- 
ditional subjects. An answer to this 
is that language might be accommo- 
dated in a longer schoolday, or that 
it could replace one of the “life 
adjustment” courses of doubtful 
value. 


Another objection raised to FLES 
is that it interferes with the child’s 
mastery of English. Wrote one Chi- 
cago mother in a letter to her news- 
paper: “My child is being taught to 
utter a few French words poorly 
when he doesn’t speak English any 
too well and scarcely knows how to 
spell anything. Yet he must have 
French because someone has decided 
that the ability to say a word or two 
in French is indicative of culture at 
its best, let the split infinitives and 
double negatives in his own mother 
tongue fall where they may.” Scien- 
tific evidence, nevertheless, does not 
prove that any impairment of the 
native language occurs. 


Undoubtedly the worst weakness of 
the FLES movement is that its pop- 
ular appeal has made it susceptible 
to exaggerated claims and oversell- 
ing. The Modern Language Associa- 
tion of America, which heartily 
approves of FLES, cautions, “The 
public should be warned against the 
faddish elements of this movement. 
No new venture in American educa- 
tion can long prosper without the 
wholehearted support of parents, 
teachers, and educational adminis- 
trators.” 


The future of FLES depends not 
onthe amount of publicity it receives, 
but on the quality of the prod- 
uct it turns out. Program after pro- 
gram, announced with much fanfare, 
has gone down in utter failure be- 
cause it was not built on a solid base 
and was entrusted to well-meaning 
but ill-prepared individuals. 


The answer, to a large extent, lies 
in the training of a sufficient supply 
of able FLES instructors. Unhappily, 
the shortage of teachers is perhaps 
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nowhere so acute as in the highly 
demanding and difficult field of ele- 
mentary language teaching. A survey 
of 1957 college graduates with bach- 
elor’s degrees revealed that the lan- 
guage major was almost at the 
bottom of the list, with only about 
1.4 per cent specializing in it. 

Yale, Western Reserve, and other 
universities have set up special pro- 
grams for FLES teachers, while a 
number of schools have made in-serv- 
ice training facilities available. The 
Federal Government, through Title 
III of the National Defense Educa- 
tion Act, passed in 1958, offers fi- 
nancial assistance to schools eager to 
improve their facilities. In California 
alone, some 140 elementary schools 
have been granted funds for the 
building of laboratories, production 
of improved texts, and teacher train- 
ing. 

Despite all its faults and failures, 
there have been few educational 
trends in American history so widely 
supported by -the general public. 
Local action has been responsible for 
bringing FLES to hundreds of com- 
munities. The fact that in the last 
five years enrollments have shot up 
by at least 500 percent is eloquent 
testimony of grass roots interest in 
this vital subject. 

By now a workable pattern has 
emerged whereby FLES may be se- 
cured. The first step is to persuade a 
civic group such as the Parent-Teach- 
ers Association or the Home and 
School Association to take on a 
language project. It may then write 
to the U. S. National Commission 
for UNESCO in Washington request- 
ing guidance on arranging a “citizen 
consultation,” designed to acquaint 
local leaders with the problem (see 
box on page 63). 

Next the group sends question- 
naires to parents, asking about their 
interest in FLES and their willing- 
ness to support it. If the response is 
favorable, as is usually the case, it 
is time to go to the superintendent 
of schools and seek his support. 

Once a program suited to com- 
munity needs is-set up, it is neces- 
sary to keep citizens well informed 
about its progress. After a year or so 
of operation, an evaluation of FLES 
is usually made, and if it has proved 
satisfactory, it is often integrated 
into the regular curriculum. For ex- 
ample, in Montgomery County, Mary- 
land, a voluntary after-hours pro- 
gram begun six years ago with 46 
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students in one elementary school has 
mushroomed to 3500 pupils in 76 
schools. So successful has the experi- 
ment proved that the school board is 
seriously considering making foreign 
languages part of the normal school 
framework. 


This fall, a bumper crop of new 
FLES programs are getting under 
way. Some of these will succeed; 
others will die on the vine. In spite 
of this, even the most pessimistic 
observers have come to realize that 
FLES is here to stay. Though it won’t 
get over its growing pains for some 
time to come, it is difficult to see 
anything on the horizon which will 
stop its forward sweep. 


Commenting on the drive to im- 
prove American language teaching, 
President Eisenhower has empha- 
sized, “Success in this will do much 
to improve human understanding in 
a world of great cultural diversity, 
and thus to strengthen our relation- 
ships with other people. This is one 
indispensable step towards a peace- 
ful world.” 


Like the President, more and more 
thinking citizens are realizing that 
the pioneer FLES movement is our 
best guarantee of replacing today’s 
horse-and-buggy linguistics by pro- 
viding our youngsters with the sort 
of language power they need for 
the Space Age. END 


THEY STAY AWAKE—TO DIE 
(Continued from page 33) 


and state patrolmen were watching 
for Christiansen in four states. They 
missed him at the Pennsylvania-New 
Jersey border, and again at the New 
Jersey-New York line, but picked 
up the trail when he crossed the 
New York-Connecticut line. Outside 
a Stamford hotel, as Karadimos ex- 
amined the 50 unlabeled bottles 
(each containing 1000 pills) in the 
trunk of the car, the U.S. marshals 
closed in and made the arrest. 

Last year’s roundup resulted in the 
arrest of several other big-time 
wholesalers, and criminal proceed- 
ings against more than 200 truck- 
stop operators. For example, one 
Bo Wilkerson, who worked for the 
Wyatt Junction truck stop in Mis- 
souri, was caught with 171,500 tab- 
lets in his car. Ben Hutchison, who 
eperated the Town and Country 
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truck stop near Cairo, Illinois, had 
625,000 tablets and capsules in his 
home when it was raided. 

But FDA Commissioner George P. 
Larrick is convinced that the gov- 
ernment has only scratched the sur- 
face of the problem. “The whole 
character of the illegal traffic is 
changing for the worse,” he says. 
“In our 1955 investigation, the 
sources of supply were much smaller 
—usually retail druggists who either 
sold the stuff over the counter or 








supplied the peddlers. This time we 
traced tremendous quantities of 
amphetamine to sources that had no 
connection with the drug business.” 

While truck drivers may be the 
greatest users of amphetamine, the 
habit is spreading among thrill-seek- 
ing teen-agers. Moreover, pep pills 
are a factor in juvenile crime, ac- 
cording to reports from _ several 
cities. “Thrill pills are worse than 
marijuana,” one youth confessed. 
“Because after you take them you’re 
ready to do anything. You feel like 
you can lick anybody, or pull off any 
kind of job.” 

A member of the New York State 
Medical Society’s committee on 
narcotics says that response to 
amphetamine varies with the tem- 
perament of the individual. ““Amphe- 
tamine will bring the lowest mood, 
even pathological depression, up to 
near normal,” he says. “It will 
elevate the normal mood to a state 
of excitement, and the high or hyper- 
normal mood to an explosive state. 
The trouble is that neither the indi- 
vidual nor society knows who is 
hyper-normal.” 

That is why some authorities con- 
sider amphetamine more dangerous 
than narcotics. Among narcotics, 
only cocaine (now rare and costly) 
excites the user to aggressive, anti- 
social acts. The heroin addict is not 
dangerous while he is using the drug 
but only when he is without it and 
must commit crimes to get money for 
another dose. 
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When Bobby Greenlease, the six- 
year-old son of a wealthy Kansas 
City auto dealer was kidnaped and 
murdered in 1953, one of the per- 
petrators of the crime, Carl Austin 
Hall, proved to be an amphetamine 
user. But Hall would not reveal 
where he obtained the drug. Asked if 
he had a prescription, Hall answered, 
“A $20 bill was my prescription.” 

During 1957, charges that the use 
of pep pills was widespread in 
amateur athletics caused the Ameri- 
can Medical Association to sponsor 
studies at Harvard and at Spring- 
field College in Massachusetts. These 
revealed that when a sufficiently 
large dose of amphetamine was 
given two to three hours before a 
contest, the drug in many instances 
improved performance in running, 
swimming, and _ weight-throwing. 
But, Dr. Allan J. Ryan, chairman of 
a special AMA committee on this 
subject, stated: “. . . since the use of 
amphetamines even in moderately 
small doses is known in many in- 
stances to result in habituation and 
harmful effects, the Committee has 
recommended that the use of amphe- 
tamines for this purpose be con- 
demned.” 

Out of 1800 college and high 
school athletic department personnel 
later queried by the AMA commit- 
tee, among those responding less 
than one percent (seven college and 
eight high-school coaches) admitted 
using amphetamines to stimulate 
performance of athletes. 

The Food and Drug Administra- 
tion is now asking for more stringent 
laws which would require manufac- 
turers, wholesalers, and retailers of 
amphetamine sulfate to keep records 


of sales, and make the unauthorized 
sale or possession of the drug a 
federal offense. Proof of interstate 
shipment of the drug would be 
unnecessary. One bill (H.R. 33) in- 
corporating such provisions was in- 
troduced by Representative Hale 
Boggs of Louisiana in January 1959, 
and has been languishing in Con- 
gress ever since, a victim of public 
indifference. 

Until highway deaths, juvenile 
crime, and the rise of a new under- 
world racket rouse the public to de- 
mand legislative action, the only hope 
lies in wider understanding of the 
truth about amphetamine sulfate. 
Used on the doctor’s prescription, it 
is a valuable therapeutic agent. Used 
indiscriminately, whether to combat 
fatigue or to provide kicks, it is a 
dangerous drug that can keep you 
wide awake—to die! END 


LOOK WHAT’S HAPPENED 
TO HUNTING! 


(Continued from page 47) 


business by serving wild turkey and 
pheasant dinners. A year ago she 
started adding a small zoo for the 
kids too young for other sports. 
Pheasants are the most popular 
shooting preserve bird in America. 
They are raised in long conditioning 
pens and put into the fields just 
before the season opens in Septem- 
ber or October, depending on state 
regulations. As the pheasants are 
harvested by the hunters, more birds 
are stocked in the field. On a well- 
managed preserve there is always 
plenty of game, but it’s still up to 
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Human Arteries Give Way to Plastic 


CuHIcaco—With the recent closing of the Chicago Heart Association’s 
central human artery bank, a remarkable example of progress in 
medicine made way for an achievement of chemical progress. Plastic 
and fiber arteries of nylon, dacron, telfon, and other synthetics have 
made the demand for human arteries taken at autopsy virtually non- 


In the five years since the Association set up its deep-freeze bank, 
more than 600 human arteries were processed and stored. The bank 
in which deep-frozen arteries from 
cadavers were transplanted to living patients. From its office in Cook 
it shipped vacuum-packed human arteries to 36 
hospitals in this country and in Canada, Spain, Colombia, and Brazil. 

Dr. Willis Potts, chief surgeon of Children’s Memorial Hospital, 
Chicago, and Association president, pointed to savings in cost as a 
big reason for the increased use «#* 
arteries. “Each human graft costs about $100,” he said, “as compared 
to $12.50 for a plastic tube off the shelf.” 


flexible plastic substitutes for 








the skill of the hunter and his dog 
to find and bag them. 


Some old-time hunters have been 
reluctant to try hunting stocked 
birds. They think it’s too easy. But 
most preserve operators complain 
because the hunters can’t hit the 
birds. Although a four-pound cock 
pheasant looks big in the air, they 
are tough birds to bag cleanly, and 
if they are missed they may fly a 
quarter of a mile. 

Quail are the second most popular 
birds on preserves and are harder 
yet to hit. Mike Moneymaker, who 
operates a quail preserve near Dacu- 
la, Georgia, tells about two custo- 
mers who must have set a world’s 
record. It took them 276 shells to 
bag their quota of 10 birds each. 
Retired Admiral Richard Hawes, 
who runs a preserve at Thompson, 
Georgia, watched one hunter shoot 
65 times at a flight of mallards 
without cutting a feather. 


Smart preserve operators make 
their hunting as sporting as possible. 
They plant miles of feed and cover 
strips and weather- and flight-condi- 
tion the birds before they are 
stocked. Some preserves use feeders 
so that a good supply is kept in the 
fields. Preserve operators depend on 
repeat business and they know hunt- 
ers won’t come back unless they get 
sporty shooting. 

The weil-managed preserve pro- 
vides a variety of hunting. Some 
of it is in open fields for the begin- 
ning or occasional hunter. The open 
areas are also used for teaching 
young boys and girls field shooting. 
For the experienced hunter, there is 
tough shooting in open woods and 
along fence-rows, thickets, and 
swamp edges. And if you’re the 
kind of hunter who likes to walk, 
you can get all the workout you 
want. 


Safety in hunting and handling 
firearms is always stressed. The 
number of parties allowed in the 
field at one time is limited. Each 
preserve has slightly different regu- 
lations, but they are all geared to 
safe hunting. Guides will quickly 
refuse to take out people who have 
been imbibing too freely. For sports- 
men who are inexperienced in han- 
dling firearms, the clay target range 
pays off; the novice can get expert 
instruction before going to the field. 

As many fathers have found, a 
shooting preserve is an ideal place 
to teach the kids to shoot and hunt. 
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Most preserves have extra guns 
which they loan free or rent at 
nominal charges in case the young- 
ster doesn’t yet have a gun. A boy 
may see more game flushed on a pre- 
serve in a day of hunting than he 
would in weeks of chasing around 
the countryside. Too, the guide will 
keep working with the boy until he 
knocks down a big pheasant. 


Preserves are perfect for the 
sportsman who owns a dog. He may 
leave his dog for kenneling or train- 
ing or he may bring the animal each 
time he hunts. The main stipulation 
is that dogs be kept under control 
and not allowed to chase game 
wildly. 


The chukar partridge has _ in- 
creased in popularity greatly in the 
past two years. Many consider it the 
finest table fare of all game birds. 
It handles well for field work and 
weighs about 12-14 ounces dressed. 
A few preserve operators stock wild 
turkeys and some are experimenting 
with exotics from many parts of the 
world. Most preserves have a vari- 
ety of birds in the fields and you 
never know what you may flush. 


Fees vary widely. Most preserves 
have a morning and an afternoon 
hunt, or an all-day hunt for a high- 
er charge. For half a day, the mini- 
mum fee ranges from $10 to as high 
as $50 (the average is about $20). 
This entitles the hunter to bag a 
certain amount of game, plus the 
use of the lodge and the land and 
the services of a guide and a dog. 


Many preserve operators don’t 
guarantee birds, but they do every- 
thing possible to see that the hunter 
gets the amount paid for in the 
minimum fee. Operators often lose 
money on customers who continually 
miss birds and flush them off the 
property. After the hunter has shot 
his minimum of two or four pheas- 
ants, he may shoot more at so much 
per bird. 


Very generally speaking, it will 
cost the hunter $5 for each pheasant, 
$2.50 a quail, $4 a chukar, and $5 
per mallard. These costs may be 
higher near large cities, and they’ll 
be lower in some out-of-the-way 
places. If the hunter stays over- 
night, his lodging will be extra. 

Twenty-five dollars for an after- 
noon’s hunt and four or five pheas- 
ants may seem high, but it’s pretty 
reasonable compared to the cost of 
birds bagged in open hunting. And 
remember, you’re paying for all 
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those conveniences: on a preserve, | 
you don’t lose time looking for a 
place to hunt; dogs are provided, 
which means you don’t have to ken- 
nel one the year around, and you’re 
sure of finding game. Much of the 
expense of the hunt can be charged 
against the birds you put in the 
freezer. 


There is no great margin of profit 
for the preserve operator. Take 
Woodrow Levan, who operates Sky- 
mont Lodge near Altamont, Ten- 
nessee. He has 4500 acres on the 
Cumberland Plateau. To clear off 
the second growth trees, he had to 
buy an expensive bulldozer and hire 
several teams of mules. He built a 
lodge, developed a kennel of 30 dogs, 
invested in incubators, brooders, 
holding pens, feed and cover plots, 
and a staff of guides; all of this was 
spent before he was paid for a single 
bird. To round out hjs operation, he | 
is building a dozen bass ponds and | 
expects it to be five years before he | 
can possibly get in the black. 


If you'd like to hunt on a preserve 
this season, here’s one way of going 
about it. For a free national direc- 
tory of shooting preserves, write to 
Sportsmen’s Service Bureau, 250 
East 43rd Street, New York 17, New 
York. The directory gives the name, 
address, and phone number of each 
preserve, the county in which it is 
located, and the type of game 
stocked. It also has information on 
hunting license fees, season dates, 
and other pertinent information. 
Most states have a greatly reduced 
license fee for non-residents who 
hunt only on preserves. 


All preserves furnish free bro- 
chures on request. Write to several 
operators near you and ask for their 
literature. Prices and services vary 
and you'll want to check several be- 
fore deciding on one. Consult with 
your hunting buddies to find if they 
have already tried a preserve they 
will recommend. 





Make a reservation in advance if 
possible; most preserves do not re- 
quire a cash deposit. If the preserve 
is nearby, drive out and visit some 
week end. The operator will be glad 
to show you around. 


If your local sportsmen’s club 
would like to show a movie on shoot- 
ing preserves, two are available 
without cost from the Sportsmen’s 
Service Bureau. Both films are in 
sound and color, 16 mm., and are 





about 15 minutes long. END 
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For women of all ages. 
expectant Mothers and young Mothers. 
Made over basic tested lasts (a proper 
last for every foot)... 

fit throughout. Sensible low heels. 


BAREFOOT FREEDOM” 
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insuring correct 


Write for attractive booklet; we'll 
send name of nearest dealer. 


MILLER SHOE COMPANY « Cincinnati 23, Ohio 





without tears. 


MASCARA 
EYE PENCIL 
EYE SHADOW 


Now, AR-EX, leading line 
of cosmetics for sensitive 
skins, offers AR-EX Hypo- 
Allergenic Mascara, Eye 
Pencil and Eye Shadow. Sci- 
entifically formulated, clin- 
ically tested. Recommended 
bydoctors and beauty editors 
for women with delicate com- 
plexions. In an exciting ar- 
ray of fashion-fresh shades 
at drug and department 
stores. If your skin is sen- 
sitive, ask for AR-EX. 
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Aoca-Cola, too, is compatible with a 
well balanced diet. Asa pure, wholesome drink, it provides a bit of 
quick energy... brings you back refreshed after work or play. It 
contributes to good health by providing a pleasurable moment’s 
pause from the pace Of a busy ay. corrnon eso, me cocrcous conrint. cencou 8 A REITERED DENN 
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TIPS for your home and family 


WHAT YOU SHOULD KNOW ABOUT HEALTH INSURANCE 


"GETTING SICK, REALLY SICK," a friend confided recently, “scares the daylights 
out of me. It isn't the little bills--a couple of hundred dollars 
if one of the kids falls out of a tree and breaks his arm--or needs 
his tonsils out. It's the big bills I worry about. We're on such a 
tight budget at our house one big medical bill could finish us.” 
Most of us have similar fears. 


HEALTH IS OUR MOST IMPORTANT ASSET. A smashed car can be repaired, a burned- 
out house can be rebuilt. If a wife or husband should die, the husband 
could engage a housekeeper to look after the children; the wife could 
seek employment or remarry. As long as you keep your health you can 
always start over again. 


MEDICAL SCIENCE performs miracles in restoring health which would have 
astonished doctors a few years ago. But any serious illness or accident 
may be tremendously expensive--and the thought of big bills piling 

up while lying either in a hospital bed or at home often hampers the 
patient's recovery. 


FAMILIES WANT PROTECTION. These are the reasons health insurance, sometimes 
called accident and sickness insurance, has had such phenomenal growth 
in recent years. In 1941, only 10 million people carried these policies, 
while today 127 million people are protected by some program of medical 


care to help pay doctor and hospital bills. That is well over 70 
percent of our entire population. 


EVERY DAY OVER 60,000 PEOPLE ENTER HOSPITALS, not to speak of those who require 
medical care at home. A recent survey showed that over a 12-month 
period more than half a million families were hit with medical expenses 
which equaled or exceeded their annual incomes. 


THERE ARE LITERALLY THOUSANDS of different health insurance plans to pick and 
choose among. While they differ in many respects, all have one common 
purpose: to provide money to help pay for family medical care, and to 
make up at least part of the income lost during the wage earner's 
illness. This is done in one of two ways. 


THE DIFFERENCE BETWEEN GROUP AND INDIVIDUAL PLANS. 

e GROUP PLANS are developed to fit the over-all needs of a group of 
people who have common characteristics--similar jobs, places of 
employment, locations, etc. Some cover only the person named in 
the certificate of insurance, others include the family as well. 
Some protect only while the employee is employed by the sponsoring 
company. 


PLANS ON AN INDIVIDUAL BASIS are developed to meet the special needs 
of an individual or family. Many people who take part in a company 
group plan also buy an individual policy designed to take hold 

where the group plan lesves off. Individual policies have the 
advantage of assuring protection between jobs. Moreover, many of 
them can be continued into retirenent--an age when people are 

more likely to need medical care. 





TIPS for your home and family (continued) 


WHETHER GROUP OR INDIVIDUAL, health insurance provides protection against 
three major areas of financial loss: 


e First, basic programs to help pay hospital bills, surgeon's fees, 
drugs, special treatments, and other related bills. 


e Second, loss of income insurance to help replace some of the income 
lost when a person is unable to work due to disability. This was 
the earliest form of health insurance, and continues to be extremely 
important. As long as the family's income continues, money to pay 
expenses and medical bills will be available. 


And third, major medical, sometimes called “catastrophe" insurance, 
covers a substantial portion of the expense for just about every 

kind of treatment needed for recovery. This guards against the 

worst possibilities, covering the big expenses which could wipe out 
the savings of a lifetime. The maximum amount major medical pays 

will vary--some pay $5000, others $7500, $10,000, and even more. 

Most have a deductible portion similar to that on your car's collision 
coverage--you pay the first $100, $200, $500, $750, $1000, or 

whatever deductible portion you select. 


HOW MAJOR MEDICAL WORKS. Most policies also have a co-insurance feature, 
generally 20 or 25 percent. Here's what that means. Say you select 
a $500 deductible policy with a 25 percent co-insurance clause and you 
or one of the members of your family has a serious illness which costs 
$8000. You pay the first $500, a part of which may be covered by a 
basic plan. The company will pay you 75 percent of the remaining 
$7500 of expenses, or $5625. The deductible and co-insurance features 
(sharing expenses with the company) keep the cost of the policy at 
reasonable levels. The cost of major medical varies widely — from about $65 
to $120 a year for a man aged 30 and his family. 


HERE ARE THREE SUGGESTIONS to make your health insurance program more effective. 
1. Your plans should fit your needs. 


2. Re-evaluate your health insurance program periodically. As mentioned 
earlier, health insurance has grown tremendously in recent years, 
enjoying its greatest boom in the years following World War II. 

Great growth brings great change. Many new, broader, and simplified 


contracts are available. 

Like most things we buy, inflation has had its effect on the cost 
of medical attention. A hospital bed in a semi-private room, to 
cite a single example, which was $6 in 1930, $12 in 1948, now 
costs $18 a day. Doctors’ bills, surgeons’ fees, the cost of 
special treatments and drugs have also increased. A plan which 
was “adequate” when it was purchased 10 years ago may be out of 
date in relation to today's costs. And remember, it is just as 
important to know how and in what instances your policy does not 
protect, as how and when it does. 


Don't hesitate to ask for help. If you're in doubt about how 


your present’ coverage protects, or find your program falls short 
of your family's needs, see your insurance agent. 





ELECT THESE 
SAUSAGE DISHES 


(Continued from page 42) 


SAUSAGE CANTONESE 
18 skinless link pork sausages 

cup butter or margarine 

cup chopped onion 

small green pepper, chopped 

cup thinly-sliced celery 

tablespoons cornstarch 
2 cups (1! No. 2 can) crushed pineapple 

1/3 cup vinegar 

tablespoon soy sauce 
Brown skinless pork sausages, fol- 
lowing package directions. Mean- 
while, melt butter in large chafing 
dish. Saute vegetables for 5 minutes. 
Sprinkle cornstarch on top and mix 
well. Add pineapple with juice 
and cook until slightly thickened and 
clear, stirring frequently. Drain and 
slice sausages; add, along with vine- 
gar and soy sauce. Cover; simmer 
until heated through, at least 15 
minutes. This may be made ahead 
and kept warm in your prettiest 
chafing dish. Serve on individual 
noodle baskets or rusks. Serves 5. 


QUICHE LORRAINE 
Pastry for large one-crust pie 


pound bologna 

pound Swiss cheese, sliced 

eggs 

cups cream 

teaspoon salt 

Pinch nutmeg 

Pinch cayenne pepper 

Pinch sugar 

Vg teaspoon pepper 

Fit pastry into 9-inch pie pan, form- 
ing fluted edge. Cut bologna slices 
into strips about 1 inch wide, re- 
serving several slices for garnish. 
Cut cheese slices into strips. Alter- 
nate layers of cheese and bologna 
in bottom of pan. Beat eggs with 
remaining ingredients just enough to 
mix thoroughly. Pour cream mixture 
on top of meat and cheese. Bake at 
425°F. for 15 minutes; reduce heat 
to 300°. Bake about 40 minutes 
longer, or until silver knife inserted 
in center comes out clean. Garnish 
with bologna rosettes. Serve warm, 
in bite-sized pieces for snacks, or in 
larger wedges as a luncheon or sup- 
per dish. 6 servings. 


CONFETTI CASSEROLES 
5-6 skinless frankfurters, sliced 
| 10-ounce can baked beans with molasses 


| tablespoon maple syrup 


Cornmeal muffin batter 

2 tablespoons diced pimento 

2 tablespoons diced green pepper 
Butter three individual ramekins or 
one medium casserole. Mix maple 
syrup and sliced frankfurters with 
beans. Turn mixture into baking 
dishes. Prepare cornmeal muffin mix 
according to directions. Allow about 
14 cup of batter per individual cas- 
serole. Add pimento and _ green 
pepper to this amount, baking re- 
mainder separately. Spoon “confetti” 
batter onto bean mixture, spreading 
evenly over tops of baking dishes. 
Bake in 400°F. oven about 20 
minutes, until topping is golden 
brown. Serves 3. END 


RESCUING THE 
“CHILD FAILURES” 


(Continued from page 50) 


who ties together the recommen- 
dations of the staff into a compre- 
hensive “prescription” for the child’s 
treatment. 

There are also three teachers who 
counsel and coach the pupils in 
weekly follow-up sessions that often 
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Mothers-to-be 


This girdle gives you 
light but firm support. 
No bothersome hooks, 
elaborate lacings. 
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physicians. Sensibly 
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nearest store and 
gift booklet which 
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CORRECTING HEARING 
LOSS WITHOUT A 
HEARING AID 


While the use of a hearing aid 
is the solution to many hearing 
problems, it isn’t the only way 
to restore hearing. Facts about 
some types of hearing loss that 
can be corrected through medi- 
cal treatment or by simple surgery 
are found in Zenith’s booklet, 
“Hearing Loss and the Family 
Doctor,” written by a nationally 
prominent physician and pub- 
lished by the Zenith Radio Cor- 
poration. To obtain a free copy of 
this valuable booklet, simply fill 
out the coupon below. 


FREE BOOKLET----- “ 


For your free copy of “Hearing Loss and 
the Family Doctor,”’ plus descriptive liter- 
ature on Zenith Hearing Aids, just write: 
Zenith Radio Corporation, Dept. 8X 

6501 W. Grand Ave., Chicago 35, Ill. 
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continue for many months. Each 
Friday afternoon, the scientifically 
astute but warmly human staff mem- 
bers gather to test, interview, and 
diagnose new cases, and to continue 
their work with the 25 to 30 chil- 
dren undergoing treatment. 


“Organizations like this are needed 
all over the country to work with 
the schools,” explains tall, friendly, 
energetic Doctor Park, an ophthal- 
mologist of wide repute. “Where a 
child’s difficulty stems from poor or 
inadequate teaching, a remedial 
reading class in the school can do 
the job. Such classes also perform 
an excellent service in helping chil- 
dren who have missed some school 
time, who started to school before 
they were ready to read, or who 
have fallen into poor study habits. 
In no way is our program in conflict 
with the idea of such classes. We 
applaud them. Our task is to salvage 
normally-intelligent children whom 
the remedial reading classes can’t 
help.” 

In addition, members of the In- 
stitute are methodically tracking 
down the basic causes of learning 
difficulties in children everywhere. 
They believe their findings, if ap- 
plied, could drastically reduce the 
failures in American schools—where 
more than 15 percent of first-graders 
fail to be promoted because they 
are poor readers, and where 30 per- 
cent of the pupils in grades four, 
five, and six are inadequate readers. 

The Institute’s recommendations 
to parents, when stated by Doctor 
Park, sound remarkably like plain 
common sense. Yet probably very few 
parents always follow every one of 
the 13 points he outlines. He’s known 
hundreds of parents who haven't. 


And what is the first point? “The 
right goals,” says Doctor Park, as he 
pulls a case-history booklet from a 
file. 


He points to a statement by Jerome, 
a boy who, like most boys, looked up 
to his father. 


“My father didn’t finish fourth 
grade,” said Jerome, “for he could 
outrun and outswim’ everybody, 
especially the truant officer. My 
father would slip out the back door 
when the officer came in front of the 
house. Then when the officer tried 
to catch him he would run and climb 
a tree over the river. When the officer 
was about to nab him, my father 
would dive into the river and swim 
across to the other side. So that way 


he didn’t have to go to school. Now 
my father comes home drunk and 
empties all of the money out of his 
pockets onto the floor and we kids 
scramble to see who gets the most of 
it. My daddy is wonderful and I am 
proud of him.” 


Doctor Park closes the booklet. 
“Yes, Jerome was a truant, too,”’ he 
smiles. ‘‘Not much respect for school. 
At 10, his achievement in all subjects 
was at a second-grade level.” 


But how many parents are like 
Jerome’s father? “Not a_ great 
many,” says Doctor Park. “But I'd 
say there are quite a few who make 
fun of school teachers, or hard work, 
or who don’t hold up the right values 
to their youngsters. 


“Children,” he adds, “acquire their 
standard of values at home. A 
healthy, wholesome attitude toward 
life by parents, coupled with good 
children’s books and religious train- 
ing, help make sure a son or daughter 
steers a true course.” 


The next point? “Maturity,” says 
Doctor Park. ‘‘When a child is about 
eight years old, he begins to unwind 
from the apron strings. A mother 
fearful that she is losing her child’s 
love may thwart this aggressive 
drive so much he remains an emo- 
tional infant who can’t meet every- 
day challenges. 


“To give one’s child freedom to 
grow is often a hard thing to do,” 
Doctor Park continues, “but it is 
vital to him. The mother should be 
glad that he is discovering a new 
world outside his home, that he is 
beginning to develop the self-suffi- 
ciency and maturity that he will 
need so much in later life.” 


Understanding a child’s intelli- 
gence and potential is extremely im- 
portant for parents, the Institute has 
found. 


Sometimes parents underestimate 
a child because he is having trouble 
in school, and the child starts to 
doubt himself. 


Members of the Institute recom- 
mend that parents get to know their 
child’s teacher, who has a more ob- 
jective view of him and who has 
access to tests of his abilities. They 
might be in for a pleasant surprise! 

If a child is having difficulty in 
school, Institute experts emphasize, 
it’s important that something be 
done now. Children may grow out of 
their clothes, but they don’t “grow 
out” of learning difficulties. Learning 
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difficulties sometimes have very com- 
plex origins, and the problems are so 
deep that even all-out educational, 
psychological, and psychiatric treat- 
ment sometimes fails with normally- 
intelligent children. 


Good health and good scholarship 
are closely linked, and that is why 
Doctor Park and his staff members 
recommend regular health checkups. 


A listless child may have a low 
metabolism that slows his learning 
abilities. The condition can often be 
remedied by a daily pill prescribed 
by a doctor. Over one-fourth of the 
children treated by the Institute have 
been given thyroid treatment as part 
of the therapy. 


The Institute has also found that 
only one-fifth of its cases need 
glasses, and that a good many chil- 
dren are wearing glasses they don’t 
need. Doctor Park removes glasses 
from one child for every two he 
recommends should don them. And 
correction of hearing difficulties 
sometimes works wonders. 


Institute members believe that 
many children could be helped by 
treatment of physical disabilities of 
which parents are unaware, and 
which doctors have not had an oppor- 
tunity to spot. 


Loneliness is another danger to a | 


child’s success; many of the children 


treated by the Institute are “loners.” | 
When they do play with other chil- | 


dren, they choose playmates younger 
than themselves, for they fear failure 


in competition with boys and girls © 


their own age. 


“If your child is shy or retiring,” | 
Doctor Park advises parents, “you piston, to - unk thats, View tock 
can help him by inviting his friends | 


| support. 5 
| White, Black. At Dr. Scholl’s Foot Comfort® 


to informal family meals, and by 
encouraging him to visit his friends 
in their homes. Help him to shift his 
attention away from himself by de- 
veloping friendliness toward and con- 


fidence in other people, especially | 


children his own age. Urge him to 
take an interest in the welfare of 


others and to learn the satisfaction | 
that comes from doing favors for | 
others. Give him simple tasks and | 
chores at home so that he can take | 


pride in them and help his family at 
the same time.” 

The Ideal Parent whom Doctor 
Park and his colleagues envision has 
a remarkable complex of balanced 
qualities. 

He must, for example, be helpful, 
but he should not push. Doctor Park 
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recalls Jim, an obedient, intelligent, 
friendly boy who was the best reader 
in his first-grade class. His progress 
was so good that in the middle of 
the first year his teacher, prodded 
by the ambitious parents, made ar- 
rangements to promote him. Jim be- 
came worried and fearful. He would 
have to leave his classmates and 
compete with older children. In a 
few days he seemed unable to read 
at ail. 

Jim’s father helped him for several 
weeks until he was again the best 
reader in his class. The recovery 
was short-lived. In a few weeks he 
was again unable to read. In the 
years that followed, Jim learned to 
read in a faltering manner but he 
slipped further and further behind 
his class, and it wasn’t until he came 
to the Institute that he began to 
make up his deficiency. 

“In Jim’s case,” says Doctor Park, 
“the parents influenced the teacher 
to make an unwise promotion. This 
was in addition to their initial mis- 
take of forcing Jim beyond his 
normal abilities. We usually recom- 
mend to parents that the question of 
promotion be left entirely in the 
hands of the teacher. 

“Don’t take over your child’s home- 
work chores,” cautions Doctor Park 


(though he approves of judicious 
help when actually needed). Nor does 
he advocate the dictatorial approach 
of Harry’s mother: “T put the paper 
in front of him and make him do the 
work. But in a few minutes he 


rebels.” 

A unified stand by parents is 
vitally important to the child. “When 
mother and father are in agreement 
upon a child’s conduct,” says Doctor 
Park, “he knows what to expect and 
how to behave. If he has two sets 
of rules to live by, it’s natural for 
him to be confused.” 

Joe had such a problem. His 
mother was a perfectionist, and Joe 
felt guilty because he couldn’t meet 
her standards. Joe’s father sympa- 
thized with him, became overpro- 
tective, overindulgent. 

The parents fought with each 
other over Joe’s upbringing until the 
Institute brought them to realize that 
a unified, less demanding attitude 
was the only answer to their son’s 
confused, discouraged state. 

Members of the Institute, most of 
them parents themselves, know that 
trouble-free child-raising just isn’t 
possible. Parents are bound to make 


74 


mistakes. Yet the clinicians agree 
that it’s far better to rear your child 
by yourself and make mistakes than 
to accept help from “part-time par- 
ents” such as grandmothers or other 
relatives living with the family. 

Susan hated her aunt, who lived 
in the same house. The girl’s resent- 
ment built up until she finally ex- 
pressed a desire to kill her aunt, for, 
as Susan emphasized, “She was al- 
ways bossing me around.” 

Upon the Institute’s advice, Susan’s 
parents bought a home of their own 
and moved out of the aunt’s house. 
In the first nine months after the 
change, Susan gained 18 months’ 
achievement in her school work. No 


lonely and unhappy, she 
passing 


longer 
went on to satisfactory, 
work in high school. 

“Even kindly grandmothers can 
cause havoc in a home,” declares 
Doctor Park, “for interference with 
the discipline of the child by non- 
parents can only cause frustration 
and resentments.” 

In addition to pointers on child 
psychology, the clinic experts have 
some basic recommendations about 
such things as work space, sleeping, 
and study habits. 

They recall 15-year-old Ed, who 
had to share a bedroom with his 19- 
year-old sister and his 17-year-old 
brother. The parents slept on the 
living room davenport. Homework 
was well-nigh impossible for Ed 
until the Institute helped him to find 
a sleeping and study room in the 
home of a neighbor. 

“It’s best,” says Doctor Park, “if 
a child has a room where he can 
sleep soundly and do his homework 
undisturbed—a room he can call his 
own.” 

Homework, Institute members 
point out, can be overdone. Play is 
important, too. They remember 
Freddie, failing in school, who was 
tutored from the time he arrived 
home from school until dinner. After 
dinner, there was more tutoring, until 


bedtime. He lost most of his friends 
because he had no time to play with 
them; he was discouraged, and he 
didn’t learn much. 

The Institute recommended more 
play and less work for Freddie. He 
was given reading assignments he 
could handle alone. Gradually he re- 
gained his friends. His confidence 
increased, and his marks climbed up- 
ward as his former utter dependence 
upon tutoring was replaced with 
self-reliance. 

Children generally have a short 
span of attention, and that is why 
Institute experts say a brief but con- 
centrated period of study is better 
than a prolonged one. 

The Institute recommends setting 
up definite periods for study, for 
play, and for simple chores around 
the home—which build self-reliance 
and a feeling of family responsibility. 
Chores, too, can keep one child busy 
while another is studying. 

The clinicians are most emphatic 
about another point. They wish 
every child could get into the habit 
of reading for fun. A mastery of 
words, they point out, is one of the 
best tools a child can have in school 
and in later life. If he has plenty of 
interesting, easy-to-read books to 
pick from, he’ll be more likely to 
develop the reading habit. It’s im- 
portant that he has a library card so 
that he can select the books he wants 
to read. 

“From the very first day a child 
is admitted to the Institute,” says 
Doctor Park, “the goal we strive for 
is reading enjoyment. That’s why 
we've installed a collection of inter- 
esting books in the waiting room. 
When a child has reached the point 
where he reads for fun, the battle 
is over.” 

Fun and other pleasant things are 
extremely important at the Institute, 
where informality, friendliness, and 
cheerfulness prevail. Praise is an im- 
portant tool. 

“Parents,” says Doctor Park, “can 
help by honestly praising their 
children’s strong points. Every child 
has some.” 

Even though a child might be 
having trouble with fractions, no 
doubt he’s a whiz at something else. 
Maybe it’s making friends, or fixing 
his bicycle, or maybe he excels in 
geography. 

“In our examinations,” Doctor 
Park says, “we often find wide varia- 
tions in the abilities of a child. A 
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boy, for example, who does poorly 
in English and arithmetic might 
have a very high artistic potential.” 


One discouraged boy had Institute 
staffers really stumped for a while. 
Try as they might, they couldn’t 
seem to find an outstanding quality 
in this boy—something they could 
honestly praise. Then one day, the 
youngster brought out of his pocket 
a Yo-yo and proceeded to handle it 
like a master. It was a small ability 
to exclaim over, but it was a start in 
rebuilding the child’s shattered can- 
fidence in himself. 

Discouragement engulfs many 
failing children at home and in 
school. Institute members try hard 
to take them out of this atmosphere 
of failure. They advise the parents 
on changing the home environment, 
and they sometimes recommend a 
switch in classrooms so the child 
can start anew in school. Somehow 
the black cloud of defeat must be 
lifted. 

“Then one day you see that first 
flash of success in a bright child who 
has begun to suspect he is mentally 
deficient,” says staff educational psy- 
chologist Dr. Victor Krause, “and 
you know you couldn’t receive a finer 
reward for your help.” 

Praise, encouragement, recognition 
—all are parts of the “miracle drug” 
the Institute most often prescribes: 
simply, love. Attention and confi- 
dence-building are parts of it too, as 
is the happy feeling a child has when 
he knows he is an important member 
of the family. 

Institute members rarely use the 
term “spoiled” when referring to a 
problem child. They know that the 
attention-getting acts of a spoiled 
child shout out his urgent need for 
sincere affection he isn’t getting. 
They understand why a boy will do 
something for which he knows he 
will be punished, simply to get the 
attention—the love—vital to all 
children. The symptoms of a quiet, 
defeated child may be far different, 
but the cause is so often the same. 

Institute members believe that in 
most cases the home, not the school, 
is the chief source of a child’s failure 
—or success. 

In Doctor Park’s words: “The 
warmth, stability, and security that 
unselfish parents provide their chil- 
dren, with love tempered by wisdom, 
is the climate that produces the 
successful child—and thus the suc- 
cessful adult.” END 
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BOSTON’S BURN UNIT 
(Continued from page 39) 


month or so as in the past, doctors 
cut away all Frank’s burned crust 
and tissue. The wound was then 
covered with a “temporary skin.” 
Such sheets of skin, supplied by rela- 
tives, friends, cadavers, or skin 
banks, are called homografts as op- 
posed to autografts, taken later from 
the patient’s own body. 

After three months, Dr. Bradford 


Cannon, plastic surgeon of the Burn | 


Unit, began the lengthy and intricate 
process of rebuilding Frank’s face 


and body through autografts. A | 
sheet of skin was removed | 


thick 
from his thigh and kept alive, rolled 
like a tube, by temporary attachment 


to his stomach. After two weeks it | 
was transplanted to one hand. Still | 


alive, it was finally grafted to his 
head to replace the multilated scalp. 

Fifteen years ago, the severity of 
Frank’s burns would have made the 
chanc#% survival slim. But after 
dozens of operations, he walked out 
of the hospital, his face and body re- 
built, and new ears fashioned from 
his own tissue. These miraculous 
techniques are just part of the 
progress in burn treatment that has 
restored a shattered man to a reason- 
ably normal life in the face of one 
of the most fearsome challenges in 
medical science. 

“For nothing is more horrible than 
a burn disaster,” says Dr. Oliver 
Cope, chief of MGH’s Burn Unit and 
associate professor of surgery at 
Harvard. 


The rapid development of nuclear 
power and industrial chemicals, in 
addition to home fires, have made 
such disasters an increasingly urgent 
problem. Last year 70,000 Ameri- 
cans were hospitalized and 11,500 
died from burns. Only recently, the 
explosion of two railroad cars car- 
rying butane gas in Georgia killed 
22 innocent bystanders and severely 
burned two dozen others. Less than 
six weeks later the explosion of a 
dynamite and chemical truck killed 
over two dozen people, burned many 
others, and destroyed an eight-block 
area of Roseburg, Oregon. 


Although only a few centers like 
MGH, the University of Texas Medi- 
cal Branch, and the U.S. Army’s 
Brooke General Hospital specialize 
in burns, the devotion of a handful 
of surgeons and researchers has pro- 
duced astonishing results. 
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Twenty percent of severely burned 
patients formeriy died almost im- 
mediately from shock. Today this 
killer has been nearly eliminated by 
“fluid management,” first proven at 
MGH in the Cocoanut Grove fire. 
Since 1947, MGH has lost only one 
patient from shock. 

Skin banks are opening amazing 
in grafting. Re- 
search at the National Naval Medical 
Center in Bethesda, Maryland, and 
other agencies has made it possible 
to preserve skin from cadavers as 


| long as two years by freezing. Soon 


science may be able to preserve it in- 


| definitely. 


Thirty-five years ago, surgeons 
were rarely able to scrape off more 
than tiny pieces of skin for grafts. 
Then Drs. V. P. Blair and J. B. 
Brown at St. Louis’ Barnes Hospital 
developed the technique of removing 
large sheets of such remarkable 
thinness that the live donor of skin 
suffers no disfigurement and the area 
heals quickly. 


Dr. Earl Padgett contributed a 
second landmark to grafting by de- 
veloping a dermatome. This is a 
mechanical device, shaped like a 
drum, which holds the skin taut 
while a blade in the drum slices the 
skin to the desired thinness. The 
recent addition of electric power and 
disposable blades makes it even more 
effective. 


Early grafting achieved its first 


| dramatic results during the Battle of 


Britain in 1940 when pilots, ordered 
to bring down their crippled planes 
at any cost, were often severely 
burned on the hands and face. A 


" P | i . . . < 
NEWTIS oF] 43, CODS. lease." Money pack rbd. patient with limited burns was found 
elighted with results of first bot- | 

frew sia gal ¢e 9} tle. Albin of California geen 104, | 


capable of receiving not just tem- 
porary homografts but permanent 
autografts immediately, the skin 
taken from his stomach or thigh. 
“Early grafting and penicillin were 
two of the greatest lifesavers in 
World War II,” says Dr. John M. 
Converse of New York’s Institute for 


Reconstructive Plastic Surgery. 


| Even the dressing of burn wounds 
| has gone through a radical change. 


The standard treatment formerly was 
to spray the patient with tannic acid, 


| forming a hard crust on the burn. 


Research at MGH proved that tannic 
acid only destroyed the tissue and 
made the wound deeper. Now only 
a bland ointment is applied, the 
wound left open, and nature allowed 
to form its own crust. 


When the Burn Unit realized a few 
years ago that paiicnts eating regu- 
lar food were losing essential weight, 
MGH launched an intensive research 
program. “Balance studies’ were 
made by collecting every type of 
body waste, even the sweat from 
bedsheets. Analyzing the daily totals, 
the researchers found that burn pa- 
tients were suffering from a severe 
lack of nitrogen. Today this defi- 
ciency is met through a high-calorie 
protein diet, tube-fed if necessary, 
which according to Doctor Nardi, 
seems to help burns heal faster. One 
recent patient cooperated by eating 
20 raw eggs a day on his own initia- 
tive. 

Such research programs are so 
vital that Dr. Anne Phillips and her 
research staff at MGH’s Burn Unit 
have even used themselves as guinea 
pigs. In an attempt to stimulate the 
action of the adrenal gland and make 
more blood available to essential 
organs, they launched two years of 
tests with ACTH and cortisone. When 
the use of anesthetized dogs did not 
supply the necessary data, the doc- 
tors gave themselves dime-size burns 
with lens-focused heat—and without 
anesthesia! 


Psycuratric treatment of a burn 
patient at MGH now begins almost 
the day of admission. For in addi- 
tion to emotional shock, a burn case 
faces continuous routine pain. Every 
appearance of a doctor or nurse, even 
a change of linen, brings new suffer- 
ing. The patient’s faith may turn 
to distrust. Like a soldier at the 
front, he may crack from the in- 
terminable strain. 

A pattern of subconscious motiva- 
tion has been found in adult burn 
victims. Many “accidents” occur in 
moments of grief, the death of a 
husband or child. Researchers were 
astonished how frequently such ac- 
cidents took place a year or two 
after the emotional crisis. Cele- 
brating the anniversary of her 
seemingly-happy second marriage, 
one woman retired to her room, sat 
up reading and smoking, and set the 
bed on fire. Later she admitted to 
the psychiatrist she was still in love 
with her first husband. “Today we 
know it is essential to treat the pa- 
tient’s personality along with the 
burn,”’ says Doctor Erich Lindemann, 
MGH’s chief of psychiatry and pro- 
fessor of psychiatry at Harvard. 

The decisive moment in the re- 
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covery of a burn victim is the start 
of reconstructive plastic surgery. 
“No one but the victim can ever 
know the agony of trying to face the 
world in mutilated form,” says 
Doctor Converse. Father Erlau, a 
French priest, his face and hands 
horribly burned, refused to leave his 
house for years except at night. 
Finally he came to the Institute in 
New York for surgery. It took two 
years to repair Father Erlau’s face. 


No other aspect of burn treatment 
has equalled the amazing develop- 
ments in plastic reconstruction. New 
ears and noses are built from the pa- 
tient’s own tissue and cartilage, 
using skin from the scalp, the base of 
the neck, or the upper chest which 
can be matched almost identically 
with the destroyed area. 

Even when most of the victim’s 
body has been damaged, autografts 
of such thinness can be transplanted 
that one donor area can be used 
repeatedly. A five-year-old girl at 
the MGH Burn Unit recently had 
only one leg untouched by the 
ravages of fire. Yet from this leg, 
the doctors took six different “crops” 
_ of skin from different areas, allowing 
two weeks between operations, and 
successfully covered the rest of her 
face and body. 

The coming miracles in burn treat- 
ment and reconstructive surgery de- 
pend on the long-expected solution 
to the mystery of the homograft. 
Since grafts from another person’s 
body are “rejected” by the patient in 
from one to three or four weeks, 
they can be used so far only as tem- 
porary dressings. What causes this 
rejection? Doctors have now found 
that antibodies in the patient’s own 
defensive system reject the grafts. 
Antibodies increase in strength; a 
second graft from the same donor is 
rejected in half the time as the first. 


Tue goal today is to combat rejec- 
tion. One possible method is a 
neutralizing serum, another to find 
skin types analogous to blood types. 
Already permanent homografts have 
been achieved with the skin of 
identical twins. 

Once doctors can make homografts 
“take” permanently on a burn vic- 
tim, the possibilities are almost 
unlimited. Final grafts can. be per- 
formed immediately without waiting 
for the patient to gain strength to 
yield his own skin. No longer limited 
to the unburned areas of the patient’s 
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body, doctors can draw on the ample 
resources of live donors, banks, and 
cadavers and select the exact type of 
skin essential to a perfect graft. 


Another baffling problem still un- 
solved is lung damage, now the 
major killer of burn victims. Al- 
though serious burn patients can 
today almost always be pulled 
through the first crisis of shock, 
many die two or three weeks later 
from the effect of the inhalation of 
fumes, flame, and hot air which 
damages the respiratory system and 
plugs it with dead tissue. Infection 
takes root in the lungs quickly, par- 
ticularly if proper treatment is not 
given immediately; oxygen cannot 
be supplied to the patient’s blood 
stream. Research at the MGH Burn 
Unit has now proved that even the 
smallest facial burn may indicate 
the inhalation of these highly- 
dangerous fumes. 


Lung damage is being fought to- 
day by antibiotics in mist form 
sprayed through the lungs to halt 
infection. A few burn centers are 
intensifying their campaign against 
infection to the extent of putting 
patients in sealed-off, air-conditioned 
isolation rooms entered by only es- 
sential staff members. The ultimate 

* solution will be a heart-lung machine 
that can substitute for the respira- 
tory system until the patient’s lungs 
have healed. Since today’s machines 
are effective for only a few hours, 
researchers are now struggling to 
perfect one that will work for weeks. 


“But the most crucial nationwide 
problem is the shortage of facilities 
and burn teams,” says Doctor Cope. 
Not only are there less than a half- 
dozen groups specializing in burns 
in the country, but few local hos- 
pitals can handle serious burns. 
Treatment and surgery are both 
highly complex and time-consuming. 
Doctor Cannon, for example, worked 
four months almost exclusively on 
10 survivors of the Cocoanut Grove 
fire. Many local hospitals, therefore, 
send patients long distances to a 
qualified center. 


The most shocking aspect of this 
shortage is that many of our major 
cities today could not cope with a 
burn disaster. A recent plane crash 
strained the facilities of New York’s 
hospitals; a disaster as large as 
Cocoanut Grove would force patients 
into hospitals unequipped to care 


for them. 
Research at MGH into nuclear 
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burns has been speeded by a mishap 
in which eight staff members were 
injured when a million-volt cathode- 
ray machine went out of control. 
But the nation is still unprepared. 
“Something is dropped or goes out 
of control. In a moment there are 
hundreds of casualties,’ warns 
Doctor Converse. “Even a small 
nuclear accident would leave most 
of our cities virtually helpless.” 
As one step in meeting this critical 
shortage in New York, the Institute 
of Reconstructive Plastic Surgery is 
planning a pilot unit for the total 
care of fire, explosion, and radiation 
victims. It will not only feature 
the latest concepts in infection-con- 
trol rooms and research laboratories, 
but as part of the New York Uni- 
versity-Bellevue Medical Center, its 
recuperating patients will be treated 
at the famed Institute of Physical 
Medicine and Rehabilitation. Its 
burn teams will be on 24-hour alert. 


The victims, above all others, 
know the importance of burn units 
trained for disaster. After 18 months 
of treatment and surgery at MGH, 
Frank Clark returned to an almost 
normal life. “The Burn Unit is the 
only thing that made him want to 
go on living,” his wife stated recent- 
ly. “For us, it’s the most wonderful 
place in the world.” END 


HALLOWEEN WAS A 
NIGHT TO HOWL! 


(Continued from page 37) 


around to the pheasant house, and 
got our treasure. Lugging it was 
awkward, but pure pleasure. Boy, 
would the other kids’ eyes bug when 
they saw what wonder we had 
wrought! 


It was a nice, moonlit night, and 
we hadn’t gone more than a block 
when we got the bright idea. The 
Old Grouch! His house was right 
there on the corner. It was a dirty 
trick, cheating the rest of the gang 
out of the fun, but we just had to 
try out that bear. 


We set it down at the foot of the 
porch steps and crept to the corner 
of the house, where we could peek 
around without being seen. Then we 
let loose with a series of noises which 
we hoped resembled bear growls. 
Pretty soon, The Old Grouch jerked 
open the door and stepped out on 
the porch. For perhaps two seconds 


he stood absolutely motionless, star- 
ing at the bear. The bear stared right 
back, its glass eyes and bared teeth 
shining in the moonlight. Then The 
Old Grouch leaped backward, utter- 
ing a high, strangled sound which 
was shut off as the door slammed. 

We clutched each other, giggling. 
“T bet we scared him into the middle 
of next week,” my sister gasped. 

The door opened again—a mere 
crack, this time—and we saw the 
glint of the gun barrel and heard its 
roar in the same instant. The door 
closed once more. 


We stood there, paralyzed, for a 
moment. Then my sister hissed in- 
dignantly, ‘Why, he shot our bear!”’ 

Up and down the street, doors 
opened and voices called. 

“Run,” I whispered. 

We tore around to the back, re- 
membered the bear, circled to the 
front, and snatched it up without 
missing a step. Even so, we barely 
made it. 

“You take a shot at some kids?” 
somebody shouted around front, as 
we made tracks through the back. 

“Kids, nothing,” The Old Grouch 
yelled. “Get back in your houses, you 
fools. There’s a bear loose out there!” 

Ten minutes after we'd started 
out, the bear was back in the pheas- 
ant house. 


The next day, after school, while 
Mama was at Ladies Aid and Papa 
was still at the office, we dismantled 
it and put everything back where 
we'd found it. 


For months afterward, that bear 
was the number one conversation 
piece. The Old Grouch insisted he’d 
seen a bear, he’d shot at a bear, and 
he’d wounded a bear. Bears being 
what you might call a rarity on the 
prairie, only two people in town be- 
lieved him—and we weren’t talk.ng. 

A year or so later, he sold his 
house and business and moved away. 


He was wrong about one thing, 
though. My sister and I didn’t want 
Mama finding any shot mixed up 
with those feathers and we'd looked 
everything over pretty thoroughly 
before we put the parts back where 
they came from. The only thing that 
man ever had any luck hitting was 
his backyard clothesline. 

Some months after he’d gone, we 
were moving and Papa came down 
from the attic carrying the bearskin. 
“You know, Maude,” he said to 
Mama in an odd tone, “I’d forgotten 
all about this old rug, hadn’t you?” 
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Mama and Papa always seemed 
able to read each other’s minds. She 
gave him a startled glance. “I cer- 
tainly had,” she murmured. 

They stood staring at each other, 
then slowly their glances swung to- 
ward the boys, my sister, and I, 
packing books into a big box. But 
they didn’t ask us. Not ever. END 


LAXATIVES: 
A $148-MILLION FRAUD? 


(Continued from page 31) 


literally take a dose of Epsom salts, 
castor oil, and calomel at the same 
time, and still not get an elimination 
from these harsh laxatives. 

While the patent medicine men 
have had their field day selling laxa- 
tives and purgatives, the chiroprac- 
tors, naturopaths, and food faddists 
have found a new wealth in the 
American worry over “regularity.” 

The giving of massive enemas (us- 
ually referred to as “high colonic 
irrigation”) gives patients “results” 
right in the office. I know of one 
practitioner who had various con- 
traptions of glass and plastic tubing 
to show the patient the excrement as 
the practitioner said, ‘‘Now here is 
the fried fish you ate some months 
ago. It has been in there all the 
time, poisoning your system.” 

The uneducated and unwary be- 
lieve this. Even if the patient does 
not feel “relieved” of his symptoms, 
he at least feels pounds lighter after 
the treatment. 

In most states, these practitioners 
have been forbidden the right to 
perform surgical operations and the 
right to give radical treatments of 
most types. There is no legislation 
that can forbid them the right to 
give enemas complete with glass and 
plastic “viewing” contraptions. 

Food faddists are often as dan- 
gerous. Many harsh bran foods sold 
for “regularity” simply do added 
damage to the hesitant intestinal 
tract by roughly forcing the contents 
along. 

Genuine constipation is generally 
caused by overactivity of the diges- 
tive tract rather than underactivity. 
Worries and anxieties often cause 
the bowel to move too fast and go 
into spasm or cramp. When the 
bowel does go into a spasm or a 
cramp, constipation results. This 
spasm or cramp may be so slight it 
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will not cause pain, but will prevent | 


the intestinal debris from moving 
down the large bowel (colon) at the 
rate it should, and the bowel move- 
ment progresses too slowly into the 
rectum. During this slow passage, 
the waste matter has excessive water 
taken from it and becomes hard and 
dry. If the bowel moves too fast but 
does not go into a spasm, the patient 
will usually have diarrhea. 

Another worry of many patients is 
the color of the movement. This will 


vary greatly depending upon the 
foods eaten and upon other factors. | 
Only in two major instances is the | 


color significant. One is a “tarry” 


bowel movement, which is black and | 


shiny like tar, due to bleeding in the 
gastrointestinal tract. The second is 
a clay-colored movement (a grayish 


white) generally present when a | 


person has some disease of the liver, 
gall bladder, or pancreas. In either 


case the family doctor should be con- | 


sulted without delay. 


The family doctor should be con- | 
sulted if real constipation does oc- | 


cur; if the bowel movements are 


hard and dry and in the shape of | 


balls. 


The doctor will make certain 
there is no associated organic dis- 
ease by taking a complete history 
and making a physical examination. 
This examination may include blood 
counts, urinalysis, proctoscopic ex- 
amination (an examination of the 
inside of the rectum) and in many 
instances x-rays of the upper diges- 


of the colon. In some cases, x-rays 
of the gall bladder and other ex- 
aminations also may be needed. 


The doctor’s treatment for con- 
stipation will be simple and effective 
when his studies show there is no 
organic disease present. 


Instructions to patients are simple: | 
1. Drink at least eight full glasses | 


of water a day to assure enough 
water for the body’s needs and for 


the stool to have an adequate amount | 


of water to be soft. A normal bowel 
movement is approximately 65 per- 


enough water. The body will not 
allow the bowel to keep water if it is 
needed for some other vital organ or 
function of the body. 


2. The patient’s diet must con- 
tain an adequate amount of protein, 
carbohydrates, and fat, and should 
contain two or three dishes of cooked 
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or canned (already cooked) vegeta- 
bles and two or three dishes of 
cooked fruits. The diet should avoid 
fried foods, highly seasoned foods, 
and the irritating or bulk producing 
foods, including many raw fruits and 
vegetables, alcoho!, carbonated bev- 
erages, many “greens” and irritants 
such as bran. 

3. The patient must give up all 
“medications” of his own. 

In the majority of instances, the 
surest (and fastest) treatment for 
“constipation” and “irregularity” is 
simply to let the digestive system 
pursue its normal course. END 


| HOW MUCH DO YOU KNOW 


ABOUT PEOPLE? 
(Continued from page 19) 


the beginning of various physical 
changes associated with maturity. 


Do brunettes show their age earlier 
than blondes? 

No—it’s the other way around. 
Studies at the University of Miami 
School of Medicine show that blondes 
tend to show their age quicker, the 
texture of their skin being more deli- 
cate and more susceptible to the 
effects of sun, wind, and weather. 


Is it true that you can sleep best in 
a room that’s completely dark and 
free from noise? 

No. Psychological studies at Indi- 
ana University show that people re- 
lax and sleep better in a little noise 
and light than they do in a dark, 
sound-proofed room. A room that 
is completely dark and completely 
quiet, the investigators found, tended 
to promote restlessness—increasing 
muscular tensions and stepping up 
circulatory activity. END 


HE’S A COUNTRY DOCTOR 
(Continued from page 28) 


proached by a committee of citizens 
from Maxton, a small town in south- 
central North Carolina. just seven 
miles from where Doctor McCaskill 
had grown up. Maxton had recently 
lost one of its two doctors and des- 
perately needed another. The re- 
maining physician was in poor 
health and had been forced to cur- 
tail his number of calls. 


“When the committee came to 
talk with me about going to Maxton, 
I told them I was well satisfied in 
Statesville and didn’t need to go 
anywhere else. 

“One of the Maxton men said, 
‘Lloyd, it’s not a question of your 
needing us, but of our needing you.’ 

“That statement stuck in my mind 
and I guess I thought about it until 
it seemed that I had to go. When I 
got there one Saturday afternoon in 
December I found a man standing 
in the front yard of the home we 
had rented. My wife had been there 
a week getting things settled. Be- 
fore I could see her or unload the 
car the man said, ‘Are you the new 
doctor?’ My practice began right 
then.” 

Despite his constant round of calls 
and the numerous office patients he 
sees, Doctor McCaskill has managed 
to work in a few outside activities. 
He is vice president of the Scotland 
County Memorial Hospital staff, a 
director of Scotch Meadows Country 
Club, a deacon in the Presbyterian 
Church, and a Jaycee. 

The first thing Doctor McCaskill 
did after he had been in Maxton for 
a year—even before he built his own 
house—was to build his mother the 
home he had always promised her. 
After all of the houses she had 
looked at and yearned over on many 
a Sunday afternoon drive, Mrs. Mc- 
Caskill’s mind went blank on what 
she would like when her son told her 
he was ready to start building it. 

Why has Doctor McCaskill chosen 
to stay in a community of only 
2000 people? 

He answers the question with un- 
hesitating sincerity. 

“I suppose I’m a person who es- 
sentially enjoys people.‘ It’s a satis- 
faction to me to get to know them 
really well. There’s a wonderfully 
wholesome life here. 

“But in the final analysis, a doctor 
has got to want to come to a small 
town where there’s a rural practice.”’ 


And deeper down than that, after 
knowing Lloyd McCaskill, you might 
add that the heart and soul for it 
have to be there too. Here is a man 
who has not “chosen” to become a 
doctor. It’s as if his career chose 
him and is so thoroughly a part of 
him that one cannot imagine his 
being anything else. More than most 
men he has been able to submerge 
his own being in the very stream of 
life itself. END 
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BANKING YOUR BLOOD 
AGAINST EMERGENCIES 


(Continued from page 41) 


to placing something in your home 
refrigerator—and about as easy. 


The red cells, as needed, are re- 
moved from the freezer, reconstituted 
by washings in solutions containing 
decreasing amounts of glycerol, and 
finally bathed in a saline solution. 
The cells then are placed in their 
original plasma, which has been re- 
moved from storage, or suspended in 
heated serum albumin, and trans- 
fusions given as required by the 
patient. The processing procedures 
at Chelsea take less than an herr. 
(At the National Institutes of Health, 
a similar process takes nearly six 
hours and the red celis are frozen 
49° F. below bero.) 


The heated albumin, sometimes 
used at Chelsea rather than plasma, 
is a fraction of plasma removed from 
the whole by chemical procedures. 
The albumin is a mixture of a lot of 
things, including blood proteins pres- 
ent almost entirely in the plasma. 
At the time of its manufacture it is 
heated at about 140° F. to kill any 
hepatitis virus that may be present. 


The importance of frozen cells re- 
placing fresh, whole blood for trans- 
fusion purposes grows with a 
knowledge of the components of 
blood and their functions. Plasma, 
about 55 percent of blood volume, is 
the fluid which circulates throughout 
your body the red and white cells 
and platelets, the perishable solids in 
your blood. Red cells carry oxygen 
to body tissues and carbon dioxide 
to the lungs. The white cells fight 
infections, and the platelets aid 
blood clotting. 


Old blood cells are dying and new 
ones are being created constantly 
in your body. Your red cells live 
about 120 days, so your bone mar- 
row— its chief concern blood-making 
—is continually making new cells 
to replace the old, dying ones. Pro- 
duction of new cells is necessary be- 
cause certain standards of number 
and quality must be maintained to 
keep the body in normal condition. 
Loss of blood from hemorrhage has 
to be compensated by extra blood- 
making. When the loss of blood is 
greater than the ability of the body 
to make new blood, then it becomes 
essential to transfuse new blood into 
the body from an outside source to 
compensate for the deficiency, thus 


OCTOBER 1960 


blood transfusions and the need for 
donated blood. 

Once blood is withdrawn from 
donors and bottled, the red cells be- 
gin dying almost immediately. In 
only 21 days so many will have ex- 
pired that the concentration is too 
ineffective for transfusion purposes. 
Thus keeping red cells in a freezer 
for an unlimited time gains greater 
medical significance. 

“The freezer holds the cells’ be- 
havior in abeyance in a sort of sus- 
pended life, although we are not 
ccrtain that some metabolic changes 
are not taking place,” explains 
Comdr. Mary T. Sproul of the Naval 
Hospital blood bank research labor- 
atory at Chelsea. She adds, “The 
fact that we have kept cells for more 
than four years at 112° or 184° be- 
low zero doesn’t mean we cannot 
keep them up to five or 10 years. 
We don’t know. 

“IT have heard that it would be 
best to store them at liquid nitrogen 
temperatures, or about 320° F. below 
zero, where there apparently is no 
activity. That remains for future re- 
search to determine. But to run an 
ordinary blood bank, three years 
would give you ample time to rotate 
your stock and keep a good supply of 
rare blood types in inventory.” 

At Chelsea they have taken red 
cells stored four years in deep freeze, 
reactivated them, washed them in a 
radioactive solution, and transfused 
them into volunteers. Periodically the 
tagged cells were picked up by 
Geiger counters and traced through 
the circulatory system. In these ex- 
periments, the tagged cells were 
found to live as long as the regular 
banked red cells when transfused, 
about 120 days. 


Tue blood research laboratory and 
bank at Chelsea was established in 
June 1956 to evaluate long-term 
storage of frozen blood and to deter- 
mine its feasibility in a military 
blood bank. Blood donors are volun- 
teers mainly from the crews of Navy 
ships. The bank supplies blood for an 
average of 200 transfusions a month. 
More than 2000 pints of red blood 
cells have been frozen and stored. 
Facilities are maintained for a rotat- 
ing stock of 600 pints of frozen 
blood. As many as nine pints of this 
blood have been given to one patient 
at a single transfusion and 30 pints 
have been administered to one 
patient over a two-year period. 
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BARRIE, ONT. 


More than 1500 transfusions have 
been given with no significant reac- 
tions attributed to the frozen cells. 
All blood has been cultured after 
processing and none found contami- 
nated, except where there has been 
a definite break in technique. In 
instances where patients developed 


} fever after transfusions of ordinary 


whole blood, such patients were 
transfused with washed frozen cells 
suspended in heated albumin and had 
no reactions. 


The record with frozen blood at 
Chelsea is the more surprising when 
compared with the know: dangers 
involved today in transfusions with 
fresh whole and normal stored blood. 
The risk of fatal transfusion compli- 
cation is comparable to the mortal- 
ity rate of appendicitis or anesthesia. 
It is estimated that between 2000 and 
3000 fatal transfusion reactions 
occur in the United States annually. 
However, only three minor reactions 
have been recorded at Chelsea in 
transfusions with washed frozen red 
cells suspended in heated albumin. 

Even more amazing is the record 
in regard to hepatitis. Perhaps the 
most compelling consideration when 
a physician orders a blood transfus- 
ion is the risk of the patient con- 
tracting homologous serum hepatitis, 
or viral jaundice. The disease is 
transmitted from donors to recipi- 
ents on the average of once in every 
200 transfusions of whole blood. 


“No laboratory test is known 
which will detect donors who are 
carriers of the hepatitis virus,’”’ says 
John B. Alsever, M.D., medical direc- 
tor of the Southwest Blood Banks, 
Phoenix, Arizona. “The donor’s his- 
tory cannot be relied upon to exclude 
carriers, partly because of possible 
willful concealment or poor memory, 
but principally because most are in- 
nocent carriers who never have had 
a clinically diagnosable illness.” 


CoMMANDER Sproul says not a 
single case of hepatitis has been 
found at Chelsea in transfusions 
with reactivated frozen blood sus- 
pended in heated serum albumin. 
Actually, she is ready to gamble on 
contracting the diesase to prove it 
cannot be transmitted from blood 
stored in a freezer. She says she 
would be willing to volunteer be- 
cause she is convinced reactivated 
frozen cells are safe. 

“IT might say,” she explains, “that 
in some instances where patients 


have received multiple transfusions, 
they may react to any type of whole 
blood. But these thoroughly washed 
cells, suspended in heated serum 
albumin, have nothing in them that 
would cause a reaction. There are 
no white cells, no platelets, and no 
allergens. So there couldn’t be any 
allergic reaction. Heated albumin 
does not carry the hepatitis virus so, 
if the virus is washed out of the cells, 
you would not transmit hepatitis.” 
It is quite possible that Commander 
Sproul would obtain similar results 
in her hepatitis experiment if she 
used plasma stored at elevated room 
temperatures (89° F) instead of the 
heated serum albumin. J. Garrott 
Allen, M.D., while professor of 
surgery at the University of Chicago 
Clinics, demonstrated a few years 
ago that storing plasma at elevated 
room temperatures for six months 
destroys the hepatitis virus. 


However, many believe the virus 
also lurks in the red cells of the 
blood. If so, washing it out from 
these reconstituted frozen cells marks 
another stride in the battle against 
transmitting hepatitis in blood trans- 
fusions. 

The heated serum albumin is used, 
too, because it’s so easily controlled. 
For instance, if potassium concen- 
tration, albumin, or blood clotting 
factors are deficient or in excess, the 
factors may be added or subtracted 
as needed by the patient. The serum 
also is used to combat various dis- 
eases, including some kidney ail- 
ments. 

The necessity of having rare type 
blood when needed was brought 
home to Dr. Morten Grove-Rasmus- 
sen two years ago when a boy en- 
tered Massachusetts General Hos- 
pital, Boston, for vital surgery. Blood 
tests showed he had a “Tj-a nega- 
tive” blood system in addition to the 
conventional ABO grouping. Doctor 
Grove-Rasmussen, chief of the hos- 
pital’s blood bank service, knew 
there were five known persons with 
this blood in the United States, 11 in 
the world. 

“That made me realize more than 
ever the need for a reference labora- 
tory,” says Doctor Grove-Rasmussen. 
“We're turning up a new blood sys- 
tem almost every year, sometimes 
more than one. It is becoming more 
and more difficult all the time for 
some people to find blood brothers 
and sisters.” 
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Doctor Grove-Rasmussen | pointed 
out that life may depend on a trans- 
fusion of blood which matches not 
only the ABO grouping and the 
Rh factor, but actually any of nine 
to 11 systems, some only recently 
identified: There is an additional 
problem. As more and more people 
have more and more lifesaving 
transfusions, more of them may 
become sensitized in some rare or 
hitherto unknown blood grouping. 
If these sensitized individuals are 
given blood which their bodies resist, 
transfused red blood cells may be 
destroyed, resulting in “hemolytic 
transfusion sickness” or even death. 


Troubled with such problems, Doc- 
tor Grove-Rasmussen set out Janu- 
ary 1, 1959, to develop a nationwide 
reference laboratory program to lo- 
cate and identify rare blood donors. 
Files of all known persons with the 
rarer blood groups are being gath- 
ered in 12 regional centers and four 
national ones in Boston, New York, 
Milwaukee, and Raritan, New Jersey. 
Under the reference program files, 


all known donors of rare combina- | 
tions will be kept in the regional and | 


national centers, with a central file 
in the Milwaukee blood center. How 
is it working? 

In Massachusetts General Hospital 
today there are on file the names of 
75 persons with the Kell sensitiza- 
tion, which means these people have 
been located and their blood system 
recorded. The importance of this 
particular reference file may be bet- 
ter understood with the realization 
that only seven years ago Drs. Rob- 
ert Race and Ruth Sanger, who head 
the Lister Institute Blood group in 
London, England, first published re- 
ports on 11 cases sensitized to the 
Kell factor. Many of the rare blood 
system people are donating their 
blood and having it stored in the 
frozen blood bank at Chelsea. 


THERE are additional possibilities 
in freezing blood. The platelets, | 


small cells in the blood partially re- 


sponsible for the clotting mechanism, | 
do not live more than 24 hours in | 
whole blood banked at normal blood | 


‘bank temperatures. Today, at Chel- 
sea, these platelets are separated 
from the plasma and washed in a 
dextrose acetate solution. Then they 


are dropped into a gelatin solution | 
and stored at 39° F. The research, | 


under the direction of Dr. James Tul- 
lis and his co-workers at Harvard 
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out of 5 


“most of it due to 
_ improper shoes!”’ 


children develop 


foot trouble during school age 


Your child’s feet can be affected all his life by poorly made 
or badly fitting shoes. Often the greatest culprit of all— 
OUTGROWN shoes—goes undetected by the most con- 
scientious parents. Because, as the chart below shows, little 
feet grow so quickly and variably. You can see the vital im- 
portance of a regular “‘shoe size check” with a reliable fitter. 


Don’t take chances with your child's feet ! 


Your Poll-Parrot dealer 
knows young feet; he’s a 
specialist in fitting children’s 
shoes. And Poll-Parrot shoes 
are so carefully made they’ll 
keep their good fit far 
longer; you can rely on Poll- 
Parrot shoes! 





FOOT GROWTH CHART 
Age Avg. Size Change 
2-6 yrs. Every 4-8 wks. 
6-10 yrs. Every 8-12 wks. 
10-12 yrs. Every 12-16 wks. 
12-15 yrs. Every 16-20 wks. 


15 &over Every 6 mos. to age 20 
From Poll-Parrot Guide Book 











FREE! Poll-Parrot Guide Book 
to proper foot care for children! 
Write Dept. RT10, 

International Shoe Company, 
1501 Washington, St. Louis, Mo. 


Poli-Parrot 


INTERNATIONAL SHOE COMPANY 


SHOES FOR 
BOYS AND GIRLS 


“*Pre-tested for 
Fit and Wear” 


St. Louis « New York « Los Angeles « Atlanta 
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Medical School, is to determine if 
platelets might be held for emergen- 
cies and transfused in cases of se- 
vere bleeding to aid in clotting the 
blood, thereby checking the bleeding. 

Fully as attention-arresting is the 
use of reconstituted frozen blood for 
cardiac surgery, which may require 
as many as 18 pints of fresh whole 
blood in the heart-lung machine. 
When such surgery is scheduled, it 
usually is necessary to round up a 
group of blood donors and draw their 
blood within hours before the opera- 
tion. This is not always a satisfac- 
tory method of obtaining fresh whole 
blood, because of the inability to ob- 
tain donors on short notice, and may 
be by-passed soon. Research at Chel- 
sea has proved the feasibility of 
using reactivated frozen blood in 
heart-lung machines, 


The cost of processing and storing 
blood in a freezer, and reconstituting 
it when needed, should not be pro- 
hibitive to any blood bank. Investi- 
gators at Chelsea and the National 
Institutes of Health have the only 
equipment known today for such 
processing. However, it is antici- 
pated when expendable cartridges 
and completely automatic machines 
for processing are available to the 
various blood banks throughout the 
country, the cost will be considerably 
less than at present. In fact, it may 
cost little more than today’s stored 
blood at blood banks. 


Surely today’s advances in blood 
transfusion therapy promise bright- 
er horizons for tomorrow. 


Today there are more than 3500 
blood banks or blood handling fa- 
cilities of one kind or another in the 
country, knit together by a National 
Clearing House Program which op- 
erates through five regional or dis- 
trict clearing houses. Through these 
clearing houses, blood banks may 
control shortages or surpluses in 
blood supplies, and donors may make 
blood replacements at their local 
banks for patients receiving blood in 
other areas of the country. 


In event of a national emergency, 
it is estimated that more than half 
a million pints of blood could be 
rushed to a disaster area within two 
hours after the emergency arose. 
Additional units would depend upon 
people outside the disaster area and 
their willingness to donate blood. 
Most blood banks could be staffed 
to handle any rush of donors to 
meet an emergency call for blood. 
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“The use of blood to save lives has 
become a major aspect of medical 
care,” says Ralph Hartwell, M.D., 
president of the American Associa- 
tion of Blood Banks. He adds, ‘More 
than five million pints of blood were 
transfused last year. New surgical 
techniques, now being widely used, 
are vastly increasing the amount of 
blood needed for transfusions. END 


THE ART OF LIVING YOUNG 
(Continued from page 13) 


days, he had been a well-known in- 
vestment broker. Today he has re- 
turned to this profession and is now 
associated with a leading investment 
firm. 

A luncheon conversation with 
Louis Seaverns is likely to take any 
number of interesting turns. One 
topic that is almost certain to arise 
is astronomy, a hobby that Seaverns 
has pursued with his customary 
vigor for many years. Among his 
many friends is Harlow Shapley, the 
famous astronomer. 


Busy with the enjoyment of his 
eighth decade of living, Seaverns is 
reaping the reward of the care he 
has given to his health all his life. 
He eats sensibly, watches his weight, 
gets plenty of sleep, and has regular 
physical checkups. He has a lively 
sense of humor and the ability to re- 
lax. His leisure time is filled with his 
hobbies and with contacts with a 
wide circle of friends. Eighteen years 
from now, at 90, Louis Seaverns will 
probably still be one of America’s 
liveliest people. 


In these days when a lot of people 
talk as if life, instead of beginning 
at 40, ended at 3U, the example pre- 
sented by senior citizens who have 
cheerfully ignored such nonsense is 
both heartening and _ instructive. 
Ninety-two-year-old Senator Theo- 
dore F. Green, of Rhode Island, who 
gave up boxing only when he reached 
86, is not likely to take seriously the 
idea that older people belong on the 
shelf. And Mrs. Katie Williams, of 
Aurora, Illinois, is too busy with her 
housekeeping and her cooking and 
ironing to listen to any suggestion 
that she take things easy now that 
she is 108. 

A mere child by comparison to 
Mrs. Williams is Mr. James L. 
Hayes. He is only 68. Yet in his 
world, that of big business, even 60 


is often regarded as the time for 
pensions and light golfing. But to 
one of the country’s largest firms, 
Minnesota Mining and Manufactur- 
ing Company, Jim Hayes is far too 
valuable to be allowed to drift into 
full retirement. When the firm ac- 
quired a new subsidiary, Mutual 
Broadcasting, they asked Hayes, who 
had retired three years before, to 
help them run it. 


In the years ahead, more com- 
panies may review their retirement 
and even their hiring policies and 
look with more favor on experienced 
older people. Labor Secretary Mit- 
chell has warned industry of a po- 
tential shortage of workers in the 
younger age group. If this occurs, 
management may adjust some of its 
emotional attitudes toward the age 
question. Corporate profits made 
with the help of older people cannot 
be distinguished, on the balance 
sheet, from those made with the help 
of younger workers. 


Concern with the age question 
itself is a phenomenon of our times. 
By 1900 the life expectancy for 
Americans was still only 50. Some 
people lived to great ages, but most 
people didn’t even reach their 60’s. 
That they do today has resulted both 
from the tremendous progress in 
medical research and practice in this 
century, and from the abundance of 
food and other necessities that has 
distinguished America’s growth. 
Famine and epidemics have kept so 
many of the people of other lands 
from becoming senior citizens; the 
conquest of these scourges in our 
country permitted the growth of a 
sub-population of older people that 
now stands at close to 16 million and 
is increasing by 1000 every day of 
the year. 

Like any major _ sociological 
change, the rapid increase in the 
number of American senior citizens 
has generated some problems and a 
great amount of discussion, not all 
of it marked by clarity and a factual 
approach. Much confusion has re- 
sulted from the tendency to use ex- 
pressions like “the aged” as if all 
people past 60 could be lumped to- 
gether in one huge, faceless crowd. 

The truth is that there is as much 
difference among our older people 
as there is among the individuals of 
any other age group. Our country’s 
tendency, over the last few decades, 
to be preoccupied with youthfulness 
for its own sake has developed slight 
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touches of hysteria on the subject. 
The land is full of neryous men in 
their late 20’s who view the approach 
of their 30th birthday as if it were 
the end of life’s party. Many of them 
have a hard time enjoying their 
youth because they spend all their 
time worrying about growing old. 
Some of them develop odd manner- 
isms as a result. 


In their dress, activities, and con- 
versation they suggest a group of 
unusually tall high-school children 
of painfully sensitive temperament. 
Their nervousness about life must 
seem odd indeed to people who have 
continued busily living it right into 
their 70’s and 80’s—people like O. F. 
Tallman, of Santa Barbara, Cali- 
fornia. After retirement from his 
painting and decorating business, 
Tallman took up art. Now, at 83, he 
has his hands full painting and sell- 
ing his own pictures and teaching 
painting to his pupils. Another sen- 
ior citizen who might smile at the 
young people who think that some 
appalling gray curtain will descend 
on them when they leave their 20's 
is Ethel Percy Andrus, Ph.D. At 75, 
she is the president of the American 
Association of Retired Persons and 
editor of the Association’s national 
magazine, Modern Maturity. In ad- 
dition, she is head of the 100,000- 
member National Retired Teachers 
Association. 


Tuat there is a close connection 
between health and one’s attitude 
toward living is a fact long known 
to medical men. A person whose life 
has become narrow and empty is 
more likely to feel in poor health 
than one whose days are taken up 
with pleasurable and constructive 
activity. 

More and more communities are 
coming to recognize the need of help- 
ing older people find new interests in 
life. A few years ago the University 
of Michigan made a thorough study 
of the senior citizens of Grand 
Rapids and published its findings in 
a pamphlet titled “Older People Tell 
Their Story.” The facts that came 
out in this study are instructive. 
Almost half of the older people in- 
terviewed said they wanted a chance 
to make new friends. More than half 
expressed interest in recreational 
and hobby activities. 

One of the most promising areas 
for enriching the later years of life 
is education. Most senior citizens 
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have spent busy lives working and 
raising their families. They have 
had little opportunity to extend their 
education beyond whatever formal 
schooling they had. Many would like 
to expand their horizons through 
adult education programs. An ex- 
ample of community recognition of 
this need is New York, where any 
new school must include at least one 
daytime classroom for the use of 
senior citizen educational programs. 


A countrywide educational move- 
ment that offers increased learning 
and cultural opportunities for older 
people is the development of the 
“community college.” A fairly recent 


innovation, the community college is .| 
a two-year institution designed to | 
serve, in a very flexible way, the | 
educational needs of its own com- | 


munity. Unlike the traditional four- 
year college or university, 
tends to follow a rather rigid cur- 
riculum, the community college can 
adjust its program of studies to fit 
the needs and wanis of the people 
in its own locality. For this reason, 
the community college is well-suited 
to help fill the educational needs of 
its area's senior citizens. 


Another opportunity for education 
for older people is offered, in some 
cities, by the YMCA. In its catalog 
of courses, the Central YMCA of 
Chicago has put the following in- 
vitation: “Over 60? Join our courses 
at one-half the regular tuition rates. 
Prepare for retirement by learning 
new hobbies and skills and making 
new friends.” Among the courses 
offered are conversation courses in 
Italian, German, French, Spanish, 
and Russian, courses in sketching, 
drawing and painting, poetry, bridge, 
and dancing. 


That older people can learn just | 


about anything they want to learn 
has been demonstrated over and over. 
Not long ago William A. Owens, Jr., 
of Iowa State College’s psychology 
department, made a study of the 
mental capabilities of 127 persons 
who, as youngsters, had taken the 
Army Alpha mental ability test in 
1919. When he compared the scores 
the group made on his tests with 
the scores they had made in the 
Army tests many years before, 
Owens found that the passage of 
years, far from lowering the mental 


ability of these persons, had in- | 


creased it. 
As more and more older people 
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Shyness, sometimes even to the 


point of appearing antisocial may be only 
self consciousness. But with \ 


AMUSING MASKS 


the most timid can throw self into 
the disguise and join in with others 
for real fun-time kind of party. 


You know young people and how 
they enjoy costumes, masquerad- 
ing and all such. Well, these laugh- 
getting, realistic-looking animal 
masks add this kind of sponta- 
neous party fun. And no bother 
except putting masks together. 


Bach mask has three dimensional, 
sculptured appearance, as pic- 
tured here. Six to a set. Color 
— on sturdy, flexible paper. 
ach set has Wistful Cat, Talk. 
ative Rabbit, Gay Old Raccoon, 
Chief-of-Police Fox, Mary’s Lamb, 
Trick-or-Treat Dog. 


You don't have to wrack your 
brains over games. Almost any 
old game is fun when guests wear 


pew mONIZOn 


these masks. Here are a couple— 
funnier because familiar: 

Game 1—Single file. Leader calls 
an animal to front of line who 
does his sounds and antics. Rest 
imitate with much laughing. Each 
has turn. Game 2—Twirl blind- 
folded player in circle, each guest 
giving own animal sounds. When 
center shouts “Quiet,” he points to 
animal opposite and has 3 guesses 
by the “voice” who it is. Masks 
may be exchanged to baffle center. 
To get ANIMAL MASKS, described: 6 to 
a set;each animal different; color printed 
on sturdy, flexible paper; die cut for easy 
punching out—just send name, address 
and $1 postpaid for each set of 6—to 
EVERYWOMAN S FAMILY CIRCLE MAG. 


Dept. NH, Box 1379 Grand Central Station 
‘ New York City 17, N.Y. 


Young people 
surely enjoy that 
long-lasting flavor and 


satisfying lively chewing of 


delicious Wrigley's EZZZZZ> Gum. 
Here's ideal treat, never rich or filling and 


the chewing helps keep teeth clean, nice. 





refuse to be put on the shelf by 
nature, by society, or even by them- 
selves, America is likely to be 
treated to some rather stimulating 
demonstrations of their vitality. One 
of the most convincing is surely the 
Oakland Women’s Rowing Club, of 
Oakland, California. Its membership 
includes 96 “girls” whose average 
age is 70, and who keep in shape 
by rowing large whaleboats on the 
waters of Lake Merritt. 


The number of senior men and 
women who have taken up new ca- 
reers instead of settling into a 
rocker is greater than most people 
realize. Frank A. Llewellyn, of 
Wheaton, Illinois, at 69 is a busy 
realtor, a profession he took up only 
a few years ago after a business 
career of considerable variety. He 
enjoys his new job because he can 
be his own boss and because of the 
satisfaction he finds in helping peo- 
ple solve their housing problems. 
Llewellyn also points out that age 
is an advantage to a real estate man 
because of the confidence younger 
people have in his judgment and 
experience. 


In an era clangorous with warn- 
ings about a shortage of teachers, 
the Hastings College of Law in San 
Francisco stands as a beacon of good 


‘ sense. Its dean, David E. Snodgrass, 
set up an excellent faculty of law 
professors who had retired from 


other schools. This revolutionary 
policy has worked so well that the 
school now insists on hiring only 
men who are over 65. 


Senior citizens of remarkable 
drive and ability are to be found all 
over America. Chicago has an out- 
standing one in David E. Sonquist, 
the director of Retirement Services, 
Inc., a firm that supplies companies 
and institutions with personnel, us- 
ually for temporary or substitute 
assignments. Retirement Services 
uses people over 60. The client firm 
pays Retirement Services, which in 
turn pays the man or woman it sup- 
plied, deducting a small percentage 
for its services. 


Sonquist is probably one of the 
country’s leading authorities in the 
problems of retirement. After a 
long career as an educator and 
sociologist, he is now engaged full- 
time in his activities with senior citi- 
zens. A man of many skills, he 
enjoys teaching his class in ceramic 
art at Chicago’s Central YMCA and 
takes pride in the creativity he has 
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helped his senior-citizen students de- 
velop. 


It is Sonquist’s conviction that 
senior citizens should be helped to 
help themselves. He believes that 
they should be provided broader op- 
portunities for earning an income so 
that they can pay their own way. 
From his considerable experience 
with them as employees, Sonquist 
has abundant evidence of the reli- 
ability and willingness of older 
workers as a class. “They have a 
very high attendance rate,” he says, 
“and they believe in putting in a 
good day’s work. Unlike some young 
people, older workers take their jobs 
very seriously. I think that em- 
ployers will become increasingly 
interested in this fact.” 


In discussions of retirement and 
senior citizens, one of the first ques- 
tions to come up is that of health 
and medical care. 


A careful examination of the facts 
indicates that the major problem of 
senior citizens, by and large, is not 
poor health but a difficulty in adjust- 
ing constructively to _ retirement. 
Many of them seem unable by them- 
selves to enrich their later years 
with new interests, activities, and 
personal relationships. 


It is here that community re- 
sources can be put to effective 
use. Service organizations, women’s 
clubs, and fraternal groups can help 
to set up programs in which older 
people can profitably and enjoyably 
engage. Retired science teachers 
could work with retired businessmen 
in operating clubs and centers that 
would increase young peopie’s in- 
terest in careers in science and 
technology. 

By 1970, America’s senior citizens 
will number 20 million. The happiest 
of these will be the men and women 
who, recognizing that the alternative 
to growing old is death, sensibly 
have prepared themselves for retire- 
ment. Neither good health nor an 
adequate income is compensation for 
boredom and a sense of uselessness. 


Sound advice on this point comes 
from Dr. Leonard W. Larson, presi- 
dent-elect of the American Medical 
Association, who says, “In the last 
analysis, our retirement years will 
be what we ourselves make them. 
We have before us the example of 
thousands of men and women, old 
in years but young in spirit, who 
prove by their daily lives that the 
second half of life can be, in its 


own way, as satisfying and useful 
as the first half. As a doctor, I have 
had close experience with people of 
all ages, and I have been impressed 
with the fact that the greatest pre- 
scription for both health and success- 
ful living is the will to live zestfully, 
to make full use of every gift and 
talent we possess. If you make this 
your phiiosophy, whether you are 
30 or 70, you will find, as the Psalm- 
ist writes, that ‘your youth is re- 
newed like the eagle’s,’’” END 


LET’S TALK ABOUT FOOD 
(Continued from page 20) 


Is it true that milk is constipating? 

No more so than any other -food. 
Those who think milk is constipating 
are probably misinterpreting the fact 
that it is so completely digested and 
utilized by the body that there is 
very little residue. 


Does boiled meat lose some of its 
nutrient elements? 

Boiled meat will have some of its 
water-soluble nutrients extracted in 
the cooking; the same can be said 
for boiled vegetables. To get the full 
nutritional value from boiled foods, 
the cooking liquid can be used in 
vegetables or soups. 


We live 18 miles from town and have 
trouble finding storage space in the 
refrigerator for an adequate supply 
of milk. Would it be practical to buy 
the amount we need and freeze the 
milk? 

We are not aware of any evidence 
that freezing milk will affect its nu- 
tritive value. It might make some 
slight difference in taste. If the milk 
is homogenized, the freezing process 
will probably cause the cream to sep- 
arate. It would seem to us that these 
are more or less minor inconvenien- 
ces. Frozen milk should be thawed 
at room temperature in order to pre- 
vent unnecessary vitamin destruc- 
tion. 


When considering the problem 
brought about by distance from sup- 
ply and by limited refrigerator space 
for holding milk, don’t overlook the 
advantages of the powdered milks. 
Whole or non-fat dry milk powders 
are nutritious, tasty, and convenient. 
In your case, powdered milk used in 
cooking could help conserve your 
precious storage space. END 
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AMBROISE PARE—Surgery Acquires Stature—reproduced here is one of a 
series of original oil paintings commissioned by Parke-Davis. 


Great 
Moments 


in 
Medicine 


As a French Army surgeon in 1536, young Ambroise 
Paré refused to follow the medical tradition of pour- 
ing boiling oil into gunshot wounds. He proved that 
wounds healed faster and pain was reduced when less 
drastic measures were used. Paré’s military and court 
medical career was served under four kings. During 
this time he instituted many medical improvements 
and surgical reforms, including a return to the use 
of ligatures for tying blood vessels instead of searing 
them with cautery irons. 

The courage to break with tradition has enabled 
medical men to make tremendous advances in all 


phases of medicine, surgery, and supportive fields of 
treatment. Today's patient benefits from these scien- 
tific advances whenever his physician is called upon 
to combat illnesses or physical defects. 

Working with physicians for nearly a century, Parke- 
Davis has significantly contributed to the advance- 
ment of medicine. Through its original research, 
development, clinical testing, and production pro- 
grams, Parke-Davis has improved the medicines 
physicians prescribe and pharmacists dispense to 
help people achieve better health and longer lives. 


COPYRIGHT 1958-1960--PARKE, DAVIS & COMPANY, DETROIT 32, MICHIGAN 
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... Pioneers in better medicines 





























